MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3634 CERTIFICATE OF DEATH 


036,42 


b. CITY OR TOWN lif outtide corporate limits, write 
RURAL and give nearest town) 


¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


ce Reg. Dist. No. 

23/ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
38 ( ecows’ Anne Arundel marnano || * *faryland > COUNNTBaltimore City 
gs 


ee Crownsville hyr.10mos.22ddys Baltimore City 4 
ad. te in hospital, git 
cs ig eRe TTUNRSG ee mommies naive seer crea d. STREET ADDRESS oS RESIDENCE 
SF ard Crownsville State Hospital None given ves] noo 
zg 
3. NAME OF i : 4 
& DECEASED | es a Lost Dare Month Doy Yeor 
3 (Type of print) Elmer Batson DEATH 4 1 19 57 
é 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [| 8. DATE OF BIRTH 9. AGE {is yoo 1F UNDER 24 HBS. 
ethdoy Mi 
Male Negro _|wvowentj —_ovoreeot | 1900 8 ae ae FRESE 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
\, Chauffeur --- Not given pce Ss 
] pe SAS V4. MOTHER'S MAIDEN NAME 
Not given Not given 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 4 
hbo Sesto ns ee . Crownsville State Hospital 
) nk nk k, | Hospital Records a 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] oe eee 


EEN 
ONSET AND DEATH 


Then please remove carbon papers. 


PART I DEATH MebiAtE caver Myocardial Infarction 
j / DUE TO 
Conditions, if any, which w__Hypertensive heart disease 


gave rise to immediote 
couse (a), stoting the under. ( DUE TO 


lying cause lost. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 119, ie. AUTOPSY 


yess] nol] 


200. ACCIDENT Ne PNOEELTENG Q 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED = { 20e. PLACE OF INJURY (Home, form, 5 20f. (City or town) (County) (Stote) 
Hour a. fi. While Not while foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [J ot work [J ‘ 


21. | certify that | attended the deceased from._. a--, 19.25, to , 19..21.that | last saw the deceased 
L28M, fram the causes and an the dote stoted abave. 


, eremation, or remaval, and in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


After this certificate has been signed by the attending physicion ond completely filled in by 


hed for use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital ar attending physician. 


" alive on_.__/ <=p-, and thot deoth occurred at_: 
+. 'ADORESS (Street, city or town, stote) DATE SIGNED 
bo a : 
ey: seus 0, a... Crownsville, Md. 4/11/57 
area 
5 PHYSICIAN'S 
z28 NAME (tree), Benedict, M, D Cee ae oe ee eee aes LL 
oS 0. BURIAL, CREMATIO! cE 5 iy. town, 
oh | REIT Sloe [cle "Betis Bd 
£ [oe = d a 
of 2 
2 23. FYNERAL DIRECTOR'S SIGNATUR ‘ADDRESS 24a. REC'D BY REGISTI 4b. REGISTRARS SIGNATUR 
VS. AIS (4) eS 3 f / ZL 4 d ° 15) ee , yy i] 
Yam 9758 4 OPAC LAL ff f OL poate 2 Li LLL. feces 
ie  ——e ee = 


/ V4 


¥ A NVAY 


4S OT ug 


asso! 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death. Page 4 


onl 


lneral director, 
3 be filed with 


© 


Then please remove carbon papers. Pages 1 ond 2 5 


, crematian, ar remaval, and in ony event within 72 haurs after death. 


After this certificate has been signed by the altending physicion and campletely filled in by t 
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'S AIS (4) 
5M 9/55 


SAL 
d. pega one = {IF not in hospitol, give street oddress) 
wa INSTITU’ 7 
Willowdske Av. 


* WAS ore SOT $ ean Forces 16. SOCIAL SECURITY NO. | 17. INFORMANT Address peed fe 
es, Rat upkoawn 71h give wor oF dates of sernee - ’ 
(é) Vo AIS -6 7-2 12 0 RS: Gladys -: cack BKK, 2p fy) Ko 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03678 
2fAF CERTIFICATE OF DEATH Reg. Dist. No. ne 


O 


i SOU 2. ee {Where deceased lived. If institution: Residence before odmission} 
©. Qo. b. COUNTY 
A.A» Coen/ ante Mare as : 
b. Pains hc {If outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If4utside corporate limits, write RURAL and give nearest town) 
RURAL ond give nearest town] 
Md AL © F weeks Os ATi mes & 


d. STREET ADORESS > e. 5 SORE 
Ax/o ANNA CKIS Rd. ves] No BE 
Yeor 


3. NAME OF First Middle lot 4. DATE Month Doy 
AF JP S75 


DECEASED 
eid 
IF UNDER 1 YEAR) 1F UNDER 24 HRS. 


; OF 
{Type or print) Ws CK F. Be be A OEATH 
9. AGE {In years 
Min. 


$. SEX 6. COLOR OR RACE |7. marrieo (EF-REVER MARRIED [7] | 8. DATE OF BIRTH 
Z 2 ar lost birthdoy) [Months 
i) UA ? 2 |wioowe ovorceo] | Aug. Ab-/E F 


yrs. 
Wo. USUAL Soon (Give kind of work done] }0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
of wo 


during mp ing lie, even if relied) te tudpete ZB st: , Ly iad 


4 “LN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Hanky Beaci Bessie  Midheg 


12, CITIZEN OF WHAT COUNTRY? 


18. CAUSE OF DEATH [Enter only one cause per 7" {0}, (b), ond {c)-] [| r INTERVAL BETWEEN 
DQ 
PART I, DEATH WAS CAUSED BY: / of 
IMMEDIATE CAUSE (o] ASA AAA AN AAW NG LOLA 
u alt DUE TO \ 
Conditions, if ony, which © (\ 
gove rise to immediote 
cote (0), stoting the under. { CUETO 
lying couse tost. (). 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)| 19. WAS AUTOPSY 
= 
——— 
3 yes] no 
= | 200. ACCIDENT WAS_UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 16.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
© [IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED —_[20¢. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (State) 
ray Hour o. m, While Nol while foctaty, street, office bidg.. etc.) | 
=: p.m. 19 lot work [J ot work (J 1 
r A pul ¥ s 
21. 0 certi vhat I eiernes the deceased from =O mens A Fs 19. lo to frat A&., 19: "that | last saw the deceased 
alive on__ VX NA Vs ae | .. and that death occurred at_].1° . from the causes and an the date stated abave. 
\ (\ DDRESS (Street, city ar town, stole) DATE SIGNED 
ACTUAL (\ ) 
signature, | \LAAL ASQ DA Arh _ Ene eee e's - A a 


euysician's  (\) it oe j Ya 9 
Rina tyre" Yew otal 70\ Aww woyoltt ey 
No. ae Z2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
Yanil” Vavispesziedew Pavey Cen. | Chev-Bypyie Md 
oe o 


2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
4 i {/ yy) 
LAO 4 / 3045 7 a a BLE 


oul 


MARYLAND STATE DEPARTW IEALTH—BALTIMORE, 18 036 3. 
3636 CERTIFICATE OF DEATH — ue ee 


% Bocas ed ial % peptits RESIDENCE (Where deceosed lived. If institution: Residence before admission) 


0. C b. COUNTY 
MARYLAND 
Sains and Anne Arunde 


b. CITY OR TOWN (If outside corporote limits, write CITY OR TOWN. (If outside corporote limits, write RURAL ond ee neares! town) 
RURAL ond give nearest town) 


d. NAME OF HOSPITAL (if Sig in hosprfol, Bive rect oddress) e. 18 RESIDENCE 
OR INSTITUTION ‘ + ON A FARM? 


yes No OX 


3. NAME OF ‘ A ; : Y 
DECEASED OF Day or 
(Type or print) RQ A (6) 19 

9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 74 HRS. 


lost birthdoy) TMonths| Doys Min. 
yn. 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Ti Own Home Ba i = j D.Sky 


‘13. FATHER’S are 14. MOTHER'S MAIDEN NAME 
Richard Prathe ellie Cole 
1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(¥en no, or antnown} (if yen. give wor or datet of service) 
no == none Pete oF _Same As #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN. 


PART I, DEATH WAS CAUSED BY: ONSET AND DEATH 
Ee IMMEDIATE CAUSE {o). Car ¢. ino tek L t 2 Tn ng 


/ K bUE TO 6 moSe 
Conditions, if any, which 6) 


gove rise to immediote 
cote (0), stating the under: ( DUE TO 
lying cause lost. a 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}| 19. eee 


ves] not) 


neral directar, 
be filed with 


Id 


6 


Pages | and 2 


-—~ 


Then please remave corbon papers. 


|, cremation, ar removal, and in any event within 72 haurs after decth. 


200. ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port f or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY tHome, farm, 1 20F. (City or town) (County) (Stote) 
Hote oleh While __ Not ai factory, street, office bldg., etc.) ! 
pom lot work [J ot work H 


21.5 varia that 1 Laenges the deceased from.. ra 1952., to. ARLIL. 30,4. 19.5 7that { last saw the deceased 


alive on. _ Apri Pg ta el TOs ot aManl,. ond that death occurred at_5 300A, from the causes and on the date stated above. 
~ ADDRESS (Stree!, city or town, stote) DATE SIGNED 


ACTUAL ge < . e ee ae eae 4230/57 


PHYSICIAN'S, 
i tte Hh Hon Linthicum fum.He 


Mute” May 3,19 Holy Cross Brookly RFD, _Md 
sft. —> Glen Burnfe, Md » MA oie oP /. a 


: After this certificate has been signed by the attending physician and campletely filled in by 
MEDICAL CERTIFICATION 


‘oched far use as the burial-transit permit. 


buri 


may be retained by the hospital ar attending physician. 


page 3 shauld 
the registrar pria: 
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TO FUNERAL DI 


2 
Be 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH a 03650 


ea 
™ 
i 


5 £ it D Reg. Dist. No. 
[a an yl es eT 
a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Basi 
& e. COUNTY b. COUNTY 
f 3 La os é ca / MARYLAND Wa Q 
Boe b. ay ah TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CYKOR TOWN (outside cayporote limits, write RURAL ond give riearest town) 
Ba RAL ond give nearestjpwn) te 
<5. 5 C A fee 
, } dpiy i ital, gi d. STREET ADDRES: e. 1S RESIDENCE 
e rw | “o ‘ 4) yy Maa ON A FARM) 
ae é yes [] NO 
£5 3. NAME OF First V Middle 4. DATE ath Day Yeor 
- ; { fe ; : S 
ri type or ent EL JA ARIE Go wh h/e | tom ArKit 257 
o 5. SEX 6. COLOR GR E | 7. MARRIED, id NEVER MARRIED [a B. DATE OF BIRTH 9 — {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
a ¥ . pusthdoy ) Min, 
i. wioowen [] Divorced [] Ma Y ¥ / G/F ‘Be ¥ 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Siote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mpst of see life, even if retired) TE; 
( y! USE VEE — WexcEsTER Mass. 
\ 3. i NAME FMOTHER'S MAIDEN NAME 


Le VY KosSéTTi NosALiww i Fic 


15. WAS. Aviow IN U. S. ARMED baba 16. SOCIAL SECURITY NO. | 17. INFORMANT — Address 
, ce (0 yes, give wor dates of A A Ze 
0 Ow Owl 1279 Sage 


Then please remave carbon popers. 


burial, cremation, or removal, and in any event within 72 hours ofter death. 


18. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c}-] INTERVAL BETWEEN 
% ; ONSET AND DEATH 
PART I. OEATH WAS CAUSED B . lf al, 
IMMEDIATE CAUSE. I NAA TEM ote d MAY) Yas. Sf TERA, : 
tas DUE TO € 
Conditions, if ony, which pope touroug, so fch P lhe Gy 
gove rise ta immediote "| 
couse (0), stoting the under. { OVE TO g? 
lying couse lost. (e Wks d er of Af—& UNgUAA— 
Pam IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(}]19. WAS AUTOREY 
no (] 


20a. ACCIDENT NO Eh oomeeoe ja] ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, - (City of town) (County) {Stote) 
Hour 0. 1. While No! while foctory, street, office bldg., etc.’ 
Pim. 19 Jot work ("J ot work [] i 


21.1 certify thot | attended the deceased from... 2/29" SD, to TZ, 19S 2.,that | fost saw the deceased 


alive enya ata OO 22 2372 ond that death accurred oth AM, fram the causes and an the date stated obove. 
ADDRESS (Street, city or town, state) DATE SIGNED 


UUs). 
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: After this certificate hos been signed by the attending physician and completely fill 


ached for use os the burial-transit permit. 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours after death: Page 4 


J j 
aze 
3 

zit 

avs : 

2°¢ TR BURIAL. Gaaas ‘2b. DATE nt ‘Zc. SAME OF CEMEFERY OR CREMATORY a eas [City town, oF county} (Stote) 

DBs renga &, wie a ms 

oft ff .: Dp. . 

BS = rr Scie Wa 2s ADDRESS ‘24a. REC'D BY ome SlernALS son f} 
Bats etn (U-TAycor: Sou Aww aApeti§ MMp_|om 4i/o/57 | _ WWe¥ Za 

SSS ES EEE EE EE ee 


S$ ‘A Nvaund 


Od arz9 ay 


and 


Id be filed with 
(= 
\ 


funeral director, 


« 


Pages 1 ond 2 


~ 


Pa 


Then please remave carbon popers. 
burial, cremation, or remaval, and in ony event within 72 hours ofter death. 


toched for use os the buriol-transit permit. 


i: 


the registrar pr: 


may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by 


TO HOSPITAL OR ATTENDING PHYSICIAN: The Sow requires that the deoth certificate be executed within 24 hours ofter decth: Poge 4 
page 3 should 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0368 a ' wt 
g CERTIFICATE OF DEATH 


’ Reg. Dist. No. 
1, PLACE OF DEATH 2. USUAL iaryl aad deceased lived. If institution: Residence before admission) 
o. COUNTY eatin o. state Maryland b.county Somerset 
ROA AFRBELS 
b. CITY OR TO VN {8 outside corporote limits, write | c. LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) ¥ 
RURAL and give nearest tawn) 4 yearsimths Upper 
OE A a 


d. Nae SF RSME Tol in hospital. give See a d. STREET ADDRESS e. is RESIDENCE 
owns e State Hospital ae yes] No] 
3. NAME OF Fy idle lost 4. DATE M , Year 
DECEASED 
(Type or print) Henristta x Bowser * Beata Apri 1p 19 ad 


5. 5B 6,COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER + YEAR] IF UNDER 24 HRS. 
emale ¥ ‘tn loQ P'"Prdoy) re ; 
WIDOWED he] ivarceo C] ‘eedtin ort oils) 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Known Maryland, U.S.A. U.S.A. 


during most of working life, even if retired) 
5 14. MOTHER'S MAIDEN NAME 


John Mattox Unknown 


15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 1/16. SOCIAL SECURITY NO, |17. INFORMANT Address 
| ORE) | Ite sre were dom ot erie | Un own Crownsville State Hospital, Crownsville, Md. 


18. CAUSE OF DEATH [Enter only one cause per lipp for (0), (b). qnd (€)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: Pneumonia, Hypostatic ONSET NEDO 
IMMEDIATE CAUSE (o! 


ee”. Senility 
Conditions, if any, which w 
gove rise to immediolo 1 


Z Arteriosclerosis, Cerebral & Generalized. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o})|19. WAS AUTOPSY 


PERFORMED?: 
yes [1] NO & 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. ql 20f. (City of town) (County) (Stote) 
Hour a. n. While Nat while foctory, streel, office bldg., etc.) H 
p.m. W Jot work [J] ot work : 


21. | certify that | attended the deceased from_____, duly--------" 1956, to. AP $3--3.9---» 19eey_..that | last saw the deceased 


alive on. ., and that death occurred at_¢__: M, from the causes and on the date stated abave. 
—— oe sR oress (Street, city of town, stote) DATE SIGNED 


13. FATHER'S NAF 


MEDICAL CERTIFICATION: 


2g, ) 
= “° --romisvitte State Hospital--“Aprit-19:757. 
udwig Bemedict, M.D. Crownsville, Md 


O pecil = 
Bits A 4PR AK | uPPerHiLt UPPER HILL Somttseimp 
23. FUNERAL ety s waar ADORESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S. TONE 
Eh RA Wad! Matucn Vij? -_|on 4-25-57 | ebb Be Paez 


a ye 
PA POY NG 


SA nvaund 


LO6r 6% ¥ 


ah ain 
Alz2aG 


ed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3 6 Soe 
36 CERTIFICATE OF DEATH 


: Reg. Dist. No. 

2 fel i: mA 2. pep ol (Where deceased lived. If institution: Residence before admission) Fy 
. oh Be b. COUNTY 

3 Anne Arundel bees id Maryland St. Mary's 

3 b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside carporate limits, write RURAL and give nearest town) 

3 RURAL and give nearest town) 8 ee ie 

2 Crownsville byrs.6mos. 27davs Piney Point /%Xo2- 


Poges 1 ond 2°should be filed with 


d. NAME OF HOSPITAL {If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
b OR INSTITUTION ON A FARM? 
ro ille ate None g n ves] not] 
3. NAME OF First Middl t 4. DATE Ye 
NAME OF it \iddle Los! Manth Day fear 
Mipeeei Pint) Ruth Rebecca Briscoe DEATH 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIED [5g NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR 
4 birthday} Days | Hours] Min 
emale Negro widowed [] DivorceD [] 9 yn. eae ras - 


Wa. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign cauntry) 
during mast of working life, even if retired) 
== - Maryland 


Not given Not given 
15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT ress, 
ae Sa pe Se C rovitf$ville State Hosp. 
O|__Unk. Unk. 213-16-2063 | Hospital Records Crownsville. Ma 


18. CAUSE OF DEATH [Enter only one cause per line far (a). (b). and (J INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH TDIAIE cas __Cerebral Hemorrhage 


ly 3K DUE To. 


2. CITIZEN OF WHAT COUNTRY? 


Vv. §. 


death. 
) 


Then please remave corbon papers. 


s that the death certificate be executed within 24 hours ofter death: Page 4 
|, cremation, or removal, and in any event within 72 hav 


Conditions, if any, which . 
Gove rise to immediate 


: After this certificote has been signed by the attending physician and completely filled in b: 


o 
= & cause (o}, stating the under. ( DUE TO 
£ 6s fying cause lost. a) 
3 2 8 4 Pant Ul, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo) } 19. pea 
=> at - af 
gage 41S Hyposta Pneumonia ves @ Not] 
ba fe = | 200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Port or Part Il of item 1B.) 
382° E Jor CONTRIBUTING C1 CAUSE OF DEATH 
Zee S [CF EITHER, NOTIFY MEDICAL EXAMINER) 
Sets & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, | 20f. (City or town) {Caunty) (State) 
5." 9 ray Hour o. 1, While Not while factory, street, office bldg., etc.) | 
Eoz8 Fy ne Wa ori (alpen ial { 
ie 

ee . : 
z 3 ay a 21. | certify that | attended the deceased from.__ 4 (ys /57. = | eae a tobf/15/57 19_____,that | last saw the deceased: 
o oe os 
Teas olive on V1 5L- eee, INST. nd that death occurred at _S24,5a.M, from the causes and on the date stated above. 
e=63° i ff} a: ADORESS (Street, city oF to DATE SIGNE! 
E Rego y ih i, (Street, city or town, state) D 

a ™ 2 
. 4 getter OX gs 4 wo, .....CRownsville, Md, 16/57 

fame 
2853 PHYSICIAN'S, 
= eae g NAME (type) Lionel McHenry Mapp, M. D ee ee ee eee Ce td 
BSL Tio. BURIAL, CREMATION, | 22b. DATE THEREOF ec. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, fawn, or count (Stote) 
1) 
O55 8° REMOVAL (Specify) 
ERREs Buriat 18/57 St. Mark's Valley Lee Maryland 
=e S123. FUNERAL DIRECTOR'S SIGNATURE pats 24a. REC'D BYAEGISTPAR | 24b % hh 
‘ ) 7 / j (7 
Ka j d aft 1 Laa\{oate 7 Y © A\G EAT: CALLE 
SE , 3 A Checetl 
Ce AG 


INSTRUCTIONS 


cuted wig hours after death. 


ician. 


hy si 


ing pI 


42 
& 
8 
= 
3 
® 
uv 
@® 
: 3 
z 
3 
'S 
a 
2 
3 
2 
oe 
= 
= 
z 
= 
a 
wv 
° 
= 
a 
° 
Zz 
= 
od 
wa 
> 


y be retained by the hospital or attendi 


TO ATTENDING 
The bottom co) 
TO FUNERAL D! 


+ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


' 3649 CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


couy Anne Arundel MARYLAND stat Maryland COUNTY 


(if outside corporete fimits, write RURAL LENGTH OF STAY be (if outside corporata limits, write RURAL and give neerest town) 


and giva nearest town} {in this plece) 
Town Baltimore 


HOSPITAL OR STREET {If rurel give locetion) 
INSTITUTION OR ADDRESS 


_ nt OS _Grownaville State Hospital 1701_N. Payson Street. 


3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Dey) (Yeer) 
DECEASED oF 
(Type or Print) DEATH 19 


5.1 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. “AGE lest birthday | IF UNDER T YEAR |IF UNDER 24 HRS. 
RACE WIDOWED, DIVORCED, matte] Devet | doodles 


(Specify) unkn own 38 ves. 
1Oe. USUAL OCCUPATION es kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT 


done during most of working life, even if OR INDUSTRY COUNTRY? 


retired) j " U.S.As 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


€ this 


03683 
ae 


Reg. Dist. No... 


~ 


id in by the funeral director, the third sony 0 


death certificate assembly should be detached for use as a burial transit permit. 


VS ATSC 1-55 10M 


ierincs onend' |) Uailevesamtaimmrtodabetes aleerrice) Hospit. cobds 


--- =s------ = 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


EP a nr ee a Cerebral Hemorrhage and Uremia 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? j 16. SOCIAL SECURITY NO. 17, INFORMANT Ane 


ANTECEDENT CAUSE(S) DUE TO 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18) 36.99 
{7 


oor? / CERTIFICATE OF DEATH ee 
sa 
$ H A 1, PLACE OF aa es 2. USUAL RESIDENCE (Where deceosed Wed Histon Residence befare admission) 
ee Anne Arundel Lae Maryland ‘Baltimore Cit: 
= Be b, CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (IF outside corporate ae write RURAL and give nearest town) 
8 5a am ond give EL town) va = ‘ é V 
. 
rownsville MOS » ays Baltimore City V . 
. 
2 ® dé ORINSTITUTION {ff not in hospitat, give street address) | d. STREET get P e Sark ee 
v ~ fe} 
gE j oodyear Street ves] no) 
Fee tio) ay 
s "06 3. NAME OF First Middle lost 4, DATE Month Doy Year 
- tie DECEASED | OF 
eae {Type or print) John Jefferson Coleman DEATH 4 19 _ 57 
= > S 5. SEX 6. COLOR OR RACE | 7. MARRIED [J NEVER MARRIED. B. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| tF UNDER 24 HRS. 
= Js S lost birthday) Min 
eae Male Negro _|woowent] —oworcto 1 | 9/ 5/7, 82s. = 
= — a Z 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 « 9 
3, eine / —— ‘of working life, even if retired) v4 ‘ “a 
$6 Pes nown == rgin: a ° a 
8 5 3 3. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 886 . 
8 8e Benjamin Coleman Martha Coleman 
2 $e t \ 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT ‘Address 
. = um er wee) (yet gig nw or deen 
ests 4 State Hospital 
BPP Unk YU Unk. Hospital. Rec P 
B ES = 18, CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (C).] STAN 
 o 285 PART I. DEATH WAS CAUSED BY: SSeS NUPEATS 
ose ; immeniate Cause (o)_Uremia 
Seer pA dy DUE TO 
£ 3.? Cit 
2 ge ee Conditions, if ony, which o_N 
$ BES gove rise to immediate 
3 YAS couse (0), stating the ynder- DUE TO 
2 lying couse lost. 

es2se ipo coyialan.. (o) 
3385 ° ra Past II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOPSY 
ee iS 2 PERFORMED? 
2 : 2 . 
wises gjArteriosclerotic cardiovascular renal disease, gangrene of right foot, ves] NoQ 
Fotss © [200. ACCIDENT Was UKDRd DOBLE MALY MEGAN (Enter nature af injury in Part Var Port laf item 18.) 
os Oe i=} 
egeget & | OR CONTRIGUTING C1 CAUSE-OF DI 
ees & | ie cite, NOTIFY MEDICAL EXAMINER) 

sito Ss ES ee Sr S 
Sores & [20e. TIME OF INJURY “Month, Day, Year [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (State) 
Seles a Hour a. 1. While Not while factory, street, office bldg. te.) | 
Ses a3 = P. lat work (J ot work (J H 
oF. 85 5 
Z32> < 2.1 a I 4 Te ima the nececeee, from. e/1B is. Johar! (ie: 2 er , Wes ‘that | last saw the deceased 

3 
eee 55 olive an. that death occurred 8250.5, fram the causes and an the date stated cbave. 
gS 9 e ~ ‘i A ADDRESS (Street, city or town, state) DATE SIGNED 
<3 ACTUAL 
Petts Sutton Me CP wo... Srownsville, Md 4/5/57. 
OfS 5 ‘ 
zs s Bs PHYSICIAN'S 
efscs NAME {Type), Mchenry Mapn, 6 sated 
BLES 720. BURIAL, CHENARION, |Z. DAYE THFREOE ic. NAME OF CEMETERY OR CREMATORY T2d LOCATION (City, town, oF county) (State) 
9-5 8° REMOVAL (Specify) 
eeege oa ¢ Adreinna ppt. Li rn See Ss 
ee 23. FUNERAL Mage Read eat) | 2a. REC'D BY REGISTRAR | 248. REGISTRAR'S 4 %) C 
Z ~ a, , 
YS AIS (4 ES he y t oA 
Baws (ZL cCOel, tHa pied) __siore i df AED 


3a nvaund 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3695 CERTIFICATE OF DEATH nes, tBOOD 31 


2 rene IDENCE (Whegt deceased lived. If institutio: areas fory admission) 
‘/? b. COUNTY en 
Ve : ’ 


c. GTY QR TOWN (If outside corporote mits, write RURAL ond ox parent town) 


onal 


rel directar, 


Ee Tae 
£ NAME OF, a ‘i a 2a ois ESOC 
gest TION yay €5 
‘ : Yes an] es oe 
3. NAME OF =e Midd lost 4. DATE Month Day Yeor 


DECEASED 


< OF 
ia ‘oF print) YS DEATH Pa INS” ga 
OUDR OR RACE 3 NEV [}-} 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR]IF UNDER 24 HRS. 
Ch MARRIED [_] NEVER MARRIED [7] ‘iS eee a a 
wivow.p [] Divorced (] —\ ya. es 

YOa, USUAL dS tou fe aa Gf work done| 10b. KIND OF BUSINESS OR INDUSTAY [1SUIRTHPLACE (Stote or foreign country) 12, CATIZ J Wht COUNTRY? 

J Say parting iter even if retired) 
—_ Pt, a 


phtoersch — tile. 
14, (OTHER'S MAIDEN NAME f 
i) a, LAE 


he A f - 
A. ce : - 
15. WAS DECEASEQEVER IN/U. S. ae FORCES? 116. SOCIAL Fan NO. RR ‘Addi ’ . 
Be mp) m ‘Give wor OF doles oF erviee) boson <olrthen, ” 
) WE a et |B CD ae Se eee eed o t- O21 A pau’ 


| [18 CAUSE OF DEATH [Enter only one cause per line for (0). (O ond (@)] 7S aa os BETWEEN 
PART I. DEATH WAS CAUSED BY: See AO Be 

- IMMEDIATE CAUSE (6! 
DUE TO. 
Conditions, if ony, which 
gove fi to immediote 
couse (0), 


Pages 1 and 2s! 


urs after death. 


Then please remove carbon papers. 


lost. © 


|. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19- PeronMeDe 


yes] No) 


20a. ACCIDENT WAS_UNDERLYING CJ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
Hour 0. n. While Not white foctory, street, office bldg., C2] 
p.m. 19 lot work [1] ot work [J 


21. | certify that | attended the deceased from.____.\f. 1.7 / ¥._., 1937, to, TE 19. 2Z.that | lost saw the deceased 


alive On ged LEDER ip and that death occurred EAA M, from the causes and on the date stated above. 


ADDRESS aoe city or town, state) DATE SIGNED 
ACTUAL f 
SIGNA\ MID oe 


Leer. Gerd VE IN. 
sens ; a TTT ee ee Ee re, 


BURIAL, CREMATI BN, 22. DATE THEREOF tfc. NAME 9 hi CEMETERY OR CREMATORY a, YOCATION (City. town, or county) State), 
MOVAL aes R 
o4 4} Lied et me Cat (4 
Y SnAl 2d. REC'D BY REGISTRAR [ 74. RESSISTBAR’S SIGHATURE 
| er 
1 hols eam As LIS3 Q ; Ln ZL Leercte 


ificate has been signed by the ottending physician and campletely filled in by th 


|, crematian, or removal, and in any event within 72 
MEDICAL CERTIFICATION, 


hed far use as the burial-transit permit. 
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prior 
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may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certi 


page 3 shauld be 


the registrar 
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OF uy je eal 18 036! 3690, 


MARYLAND STATE taba ies 
. 3606 CERTIFICATE OF DEATH hg lls 


2. eto inated {Where deceased lived. ff institution: Residence before admission) 


“"Maryland b. COUNTY Anne Arundel 


iF a OF DEATH 
Anne Arundel Pigeon! 


3 


eral director, 
ed with 


b. CITY OR TOWN (If outside corporote limits, write | ¢c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 


apolis ) _ Annapolis 
= da. ase HOSPITAL (If not in hospital, give street! oddress) , d. STREET ADDRESS: e. Pa eas 
” INS r s 
2 U.S. NAVAL HOSPITAL, Anna 90 Shipright Street ves] No 
5 3. NAME OF First Middle Lost 4. DATE Month Guy Year 
3 {Type or print} Catherine CONNOLLY DEATH April AVA 1997 
é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE tees IF UNDER 1 YEAR| IF UNDER 24 HRS, 
irthdoy) | Mepth Mi 
bs Female Cauc. wivowen fi] ovorceo | 8 July 1881 ‘ye seea| ae" ie eal me 
rag 10a. USUAL OCCUPATION (Give kind af wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs . during most of working life, even if retired) 
a l North Carolina U.S.A. 
£ S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
9, 
DECEASED Murray DECEASED Frances Wallace 
15. WAS DECEASED EVER IN U. S. mie see 16. SOCIAL SECURITY NO. }17, INFORMANT Address 
IY es, no. oF unknown) {It yes, give wor or dates of service) 5 * 
4 NO U.S. NAVAL HOSPITAL, Annapolis, Maryland 
18. CAUSE OF DEATH [Enter anly one cause per line for {a}, (b). and {¢)-] > GANGRENE . INTERVAL BETWEEN 


1 ary EOQWEL os GENERALIZED Jonset AND DEATH 
PART |. DEATH WAS CAUSED BY: APMARSATIA po TC 
IMMEDIATE CAUSE (o} RTS ROOD G 8S Har NI‘ 2) 


Then please re 


his certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
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Ss 
iz . 4 
4 dy: ed DUE TO 
<2 Conditiansiittonyn hich « ARTERIOSCLEROSIS, GENERALIZED 
Eo gove rise ta immediate 
BR. cotse {0}, stoting the under. ( OVE TO 
ese lying couse lost. e. 
ft oe eS Parr ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(}/19. WAS AUTOPSY 
o = 
- a s yes [f] No] 
e538 = [200 ACCIDENT WAS UNDERLYING [)__ | 206. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port or Port Il of item 18.) 
Be aie & | OR CONTRIBUTING C] CAUSE OF DEATH 
ewes G |{IF EITHER, NOTIFY MEDICAL EXAMINER) 
S535 & [20c. TIME OF INJURY Month, ei Yeor ]20d. INSURY OCCURRED — |20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) {County} {Stote} 
5.2 es 5 aur acta, hi. |. iat atcke, foctory, street, office bldg., ate) 
sE7E = p.m. jot work [7] of work [7] 
8S 
25 = 21. | certify that | attende es from. 3_Aprid 1957, to LA. , 19..2'L,that | last saw the deceased 
zee 
a S 3 5 alive an__. a April ae ., and that death accurred ath23 MM, fram the causes and an the date stated above. 
= oe DRESS (Street, city or town, slote) DATE SIGNED 
be, 
Fam 4 ACTUAL mee oy 
zeae SonAtun7 tees OF AEE, ino, U.S. Naval Hospital, Annapolis, Md. 
faze i 
as PHYSICIAN'S 4 
° < 2: NAME (Type)__L A. MORALES, LODR MC USNR 41_1957 
5 bh eb ack 
23 er ? NY City, town, or county) 
Q 
zee fIALTO - 
Ms 


¥ ‘A Aving 


MARYLAND ot erileuihibas 5 mma 18 0 36 91 
al 


od 


» 369° CERTIFICATE OF DEATH 


Reg. Dist. No. 


<Z 
3 3 1. PLAGE OF DEATH 2 UsuaL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
cf ° COUNTANNE ARUNDEL marnano |} ° *’4TARYLAND * COUNTENNE, ARUNDEL 
Be b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If avtride carparate limits, write RURAL ond give nearest town) 
50 RURAL ond give neores! town) 
* ANNAPOLIS ,MD Days North Beach Park, Maryland 
= d, NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
“ OR INSTITUTION ON A FARM 
“ U.S. NAVAL HOSPITAL, ANNAPOLIS, MD. Block 40 v5] NO 
7 
e 3 wet ae First Middle lost 4. Bee Manth Day Yeor 
: {type oF pei HUGH ERIC DANKER DEATH April 28 19. 57 
s 8. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


lost al 


5. SEX 6. COLOR OR RACE |7. aRRIED [X) NEVER MARRIED [] 
Male Cauc wiooweo [J pivorceo [] 


8 January 1887 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote ar foreign country) 


jo 


12, CITIZEN OF WHAT COUNTRY? 


n papers. 


» 

Eo} 

£ 

mcd 

2 

> 

s 

2 

a 

is. 

got during most of working life, even if retired) 

2 & : U.Se NAVY SWEDEN U.Se 

$ AT) V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

5 . 7 am ‘ . 

Se DECEASED John Erickson Danker DECEASED Matilda Danker 

2p 1G, WAS DECEASED EVER IN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO, [17, INFORMANT address 

= sitet et 1 am oF rn 

ge / "YES '03=1945 NONE U.S. Naval Hospital, Annapolis, Maryland 

Pe 18. CAUSE OF DEATH [Enter only one cause per line far (2), (b), ond (c}-] INTERVAL BETWEEN 
26 PART |. DEATH WAS CAUSED BY: ‘ : Olea Caan 
ae IMMEDIATE Cause (o)___ Myocardial Hupture minutes 
aS ‘ UE TO 

5 ons, if ony, which ___Acute myocardial infarction 1 Week 

i. gove rise to immediate 

3 DUE TO 


co¥se (a), stating the under- 
lying couse tost. (¢) 


ronsit permit. 
rial, cremation, or removal, and in any event within 72 hours 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Wo)] 19, WAS AUTOPSY 
y 
a ves) Not) 


20. ACCIDENT WAS_UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il af item 1B.) 
OR CONTRIBUTING ( CAUSE OF DEATH 
(tf EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHome, farm, | 208. (City or tawa} (County) {(Stote) 
Hour 0. m, While Not while foctoty, street, office bldg. etc.) | 
Pom. 19 [at work [1] ot work [J H 


21. | certify that | attended the deceased from,.29. April... 1DZ__, to..28. April. _., 19'7.__that | last saw the deceased 


nding physician. 


MEDICAL CERTIFICATION, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 


o . 
5. 
3! 
a 5 
a i : : 
ers alive on__<S _8 rad -L..-. and that death occurred atO:50P.M, from the causes and on the date stated above. 
= SS ADDRESS (Street, city or lown, state) DATE SIGNED 
2u ACTUAL : 
Bese | | |stowaron mo. UeSe Naval. Hospital, Annapolis, Mda_.... 
faz 
Peas eike| F, We MEYE dk. R MC USN OME san? SF: a 
~5 %~ ci = é * 
6 ae (dewea Sie: S77 yee LAE Cg Kot Lore att a 
ied Acta REGISTRAR'S SIGNATUR 
15 
Bas Op en UV Fie net, 


A = 


Oe Aras 


INSTRUCTIONS 


\YSICIAN OR HOSPITAL: The law requires that the death certificate be executed with 


y be retained by the hospital or attending physician. 


od 


leath. 


@: hours after d 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


- 3645 CERTIFICATE OF DEATH 03607 


Reg. Dist. No......27..... 
2, USUAL RESIDENCE (HOME) OF DECEASED 


py of this 
} 


After this 


= 
bi 4 


1. PLACE OF DEATH 


( 


COUNTY Anna MARYLAND STATE Penns yivania COUNTY Faye tte 
CITY (If outside corporate limits, wrile RURAL LENGTH OF STAY CITY (Hf outsida corporate timits, writa RURAL and giva naarest town) 
Oa and giva nearast town) {in this place) OR 
TOWN 
da 2 ontown 
HOSPITAL OR STREET (if rural give locetion) 
J INSTITUTION OR ADDRESS 


STREET ADDRESS Uy S rmy Hospital 


3. NAME OF First (Middle) ) , 4. DATE (Month) Dey) Tear) 
DECEASED : : OF 
ase gs) ALAN GERARD 7; DAUGHERTY A ron. pete 9 57 
3, SK 7. SINGLE, MARRIED, @. DATE OF BIRTH | 9. AGE lest inhdey | _F UNDER TYEAR [IF UNDER 24 FIRS, 


6. COLOR OR 
RACE 


Male Hhite 


10e. USUAL OCCUPATION (Give kind of work 


be he Sine te rar | Days Hours { Min. 


urd 7 April 1957 vi cme 
10b. KIND OF BUSINESS Ti. BIRTHPLACE (State or forsign country) 12, CITIZEN OF WHAT 


in by the funeral director, the=third, 


+ 
re 
iz 
‘3 
" 
2 
3 
3 
= 
Nn 
nn 
£ 
= 
2 
. 
= 
2 
D 
e 
3 
e 
= 


done during most of working life, even if OR INDUSTRY COUNTRY? 

tatired) Soldier aa Maryland SS 5 
13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

Alvin Daughert:; Ginseppina Cassetti 
WS. WAS DECEASED EVER IN U. S. ARMED FORCES? ; 16. SOCIAL SECURITY NO, 


17, INFORMANT & ADDRESS Father, 1404 Houghton 
Road, Glen Burnie, Maryland 


n 
= 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 
977 LY IMMEDIATE CAUSE () — Prematurity (3 days 2] hrs 


“ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TOTHE 
DISEASE OR CONDITION CAUSING DEATH. 


= The law requires that the death certificate be 


Tye. DATE OF OPERATION 19. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
ves [] No Xf} 
Zie, ACCIDENT WAS UNDERLYING [] | 21b, PLACE (Home, farm, feciory, 2ie, WHERE DID INJURY OCCUR? (City or town) (County) (State) 
‘OR CONTRIBUTING [] CAUSE OF DEATH | OF INJURY street, olfice bidg., etc.) 
(iF EITHER, NOTIFY MEDICAL EXAMINER} 
& 21d, TIME OF INJURY (Month) (Dey) (Veer) (Hour) | 2¥e, INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
] White Not while 
5 M,_|_ et work atwork LJ 
ee 22. | hereby certify that | attended the deceased from....7..ADY.. 2 195" that I last saw the deceased 
7 $a / aliye-on..... 12. AW........ 19.552 and that death occurred al 3C...M, from the causes and on the date stated above. 
5 4 | z SicNatuRE GHORGE NORMAN SCHUL’ 23 MD ADDRESS (Street, city, town, stata) DATE SIGNED 
gigtis| Seong. Vz AnSeauee ns _USAH, Fo 1. Meade, Mi Am 
ie g = | 23. BURIAL, CREMATION, DATE THEREOF [AME OF CEMETERY OR CREMATOR' LOCATION (City, town, or county} (State) 
q2e 5s al afrals7 ly « 
- < Rurja Z\ \Proasan $o% __Royel, Pennsylvania 
© 2 2 [ar Ree'0 By REGISTRAR REGISTRAR’ i t/ 2 pee ERAT DRECTOR'S” SIGNATURE - "ADDRES: 
: eC ae 
oxy py r 96, ry 0. 0,5, 
| oats 12 Eee ie og ica SOE rte Pa. 


: The law requires that the death certificate be executed within 24 haurs after death: Page 4 


ined by the hospital or attending physician. 


1 MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0) 3 608 
2646 CERTIFICATE OF DEATH eee 


- Lyf 
sa 
3 iO > 1 Leal oh ‘. br agente (Where deceased lived. {f institution: Residence before admission) 
egy Z MarYLAND || ° Baga! 
ee J Anne Arundel Penns rania Fayette 
. 3 y b. CITY OR TOWN (If outside corporote limits, write ¢. CITY OR TOWN {if outside corporote limits, write RURAL ond give feorest lown) 
& RURAL ond give nearest town) 


¢. LENGTH OF STAY IN 1b 
day 9 h Uniontown fs) 


spital, give street address) d. STREET ADDRESS 8. 1S RESIDENCE 
ON A FARM? 


“ 50 

3 RD #4, Box 453 ves (] No] 

5 3. NAME OF First Middl 4. DATE 

5 rag i idle Lost oA Month Doy Year 

3 xi das hand AIVIN GERAID DAUGHERTY | SEAT April 5 1957 

3 5. SEX 6. COLOR OR RACE |7. MARRIED L} NEVER MARRIED [7K] ©. DATE OF BIRTH 9. AGE. (In year IF UNDER 1 YEAR] IF UNDER 24 HRS. 

fost bir! Y Month: Min, 
Male White wioowep [1] pivorceo] | yn. j Ea ‘ 
100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


i 
during most of working fife, even if retired) 


Va and i 


NOR? one 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Alvin Daughert Ginseppina Casse 
a AS EVER 4 . 5. ARI ‘ . . INT ef 
ae a 26 Rican sicko 
? No = en Burnie Waryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}. ond (.] INTERVAL BETWEEN. 


PART L. DEATH WAS CAUSED BY: ‘ONSET ANDO DEATH 
IMMEDIATE CAUSE (0) 


DUE TO. 


ay 


Conditions, if any, which b) 
gove to immediote 
coute (0), stoting the ynder- ( DUE TO 


lying con Jost. 5) 
Part II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 


PERFORMED? 
ves] noly 
20a. ACCIDENT WAS UNDERLYING [| 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Hof item 18.) 
OR CONTRIBUTING E] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20F. {City or town) {County) (Stote) 
Hour 0. 1. While Not while foctory, street, office bldg., etc.) | 
p.m. 19 lot work [] ot work [J t 
‘4 J > EE 


MEDICAL CERTIFICATION 


c—, 1954.,that | last saw the deceased 


oP the cousés ond on the dote stated obove. 
ESS (Street, city or town, stote} DATE SIGNED 


(La + Apr. 1957. 
U,_5..Army. Fospital, Fort. George Gs Meade _ 


‘22d. LOCATION (City, town, or county) G 


After this certificate has been signed by the attending physician and completely filled in by th 


hed far use as the burial-transit permit. Then please remove carbon papers. 


4 


the registrar prior t® burial, cremation, or remaval, and in ony event within 72 haurs oft 


Nancy ARNOLD D. TIASCONE, @APT, MC. 


af TS 


oya Bsyl yania Mya 
pag game? LC tte 90, 
bate 12_Ap Ai He MOGIIL, CWO, USA 


page 3 should b: 


TO FUNERAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2. USUAL yy a (Where deceased lived. II institutian: Residence before admission) 


4 


MARYLAND 


b, CITY OR mm (UF outside corporate limits, write 
RURAL ond give nearest lawn) 


¢. LENGTH OF STAY IN Ib 


2mos.1lédays 


TNAME OF HOSPITAL (If not in hompital, give street addven) 
OR INSTITUTION 


Crownsville State Hospital 


eral director, 
be filed with 


td 


03629 
Reg. Dist. No. tT 


©. STA b. COUNTY 


Maryland Kent 


c. CITY OR TOWN (If outside corporate fimils, write RURAL ond give nearest town) 


Pond 
d. STREET ADDRESS e, 1§ RESIDENCE 
ON A FARM? 


None listed ves not) 


3. NAME OF First iddl 
DECEASED “i sits 


(Type ar print) 


Poges 1 ond 2s! 


5. SEX . COLOR OR a Z Sorry aT (Fy /8. OATE OF BIRTH 
v Neg jwiDOWED [] DivoRCED [J 


low 4. Poe Month Day Year 
DEATH 2 19 
GE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 


Sia Pee] ee [eel 


Davis 


Not given 


during most of working tife, even if retired} 
Not employed an 
13. FATHER’S NAME 


Not given 


ovts after death. 
Si 


7 


18. CAUSE OF DEATH [Enter only ane couse per line for (o}, {b). and (c).] 


PART I, DEATH WAS CAUSED BY: s 
WAMEDIATE CAUSE jo} 


ud DUE TO 
Canditions, if any, which 


gove rite ta immediote 
cause (a), stating the under- 


lying couse lost. 


Then please remove serhon popers. 


Reninlegia De. b 
200. ACCID' DERLYING () 
OR CONTRIBUTING Cf CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


's Certificote hos been signed by the otfending physicion ond completely filled in by 1 


1, cremotion, or removol, and in ony event within 72 h 
MEDICAL CERTIFICATION 


After 


rio! 


alive an__.. 


foched for use as the burial-transit permit. 


ed by the hospi 
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i bu 


poge 3 should 
the registrar prior t 


enedict D 
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10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country} 


| Maryland 


12. CITIZEN OF WHAT COUNTRY? 


U.S. 


, WAS bch a = U, $. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT 
fat, no, of unknown) {IF yes, give war or of 1eevice) z 
Unk. Unk Unk. S 


Hospital Records 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} 
Haver. f. While Not while faclary, street, affice bldg., etc.| i 1 
p.m, W fot wark [] ot work [7] 


21. | certify that | attended the deceased from... 1/18 ___, 19. 21, to 


NAME {Type} = 
8 REMATION, [22b. DATE Wis eae OF pepe. OR gag ac — City, 


14, MOTHER'S MAIDEN NAME 


Frances Elizabeth Davis 
Crownsvitté State Hospital 


omsville, Md 


INTERVAL BETWEEN 
ONSET AND DEATH 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0}| 19. Nee ey tesos 


MED? 
ves] not 


20b, DESCRIBE OW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II of item 18.) 


(County) (Stote) 


" 19.2 that | last saw the deceased 


rohan, ond that death occurred at 250 Be, from the causes and an the date stated above. 


ADORESS (Street, city ar town, state} 
Crownsville 


DATE SIGNED 


ie 
! 


is 


Ra) 


i 


> 


hours after death. 


w: 


be executed with 


a MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 477 4 
CERTIFICATE OF DEATH 
364 Reg. Dist. No.. 4. 
1. PLAGE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY ANNE AR UN ) CL = me STATE OUNTY . 
CITY (IF dulside corporate Jimits, wrile RURAL LENGTH OF STAY ar (it outside’ cos fete limits, write RURAL and give neerest town) 


im “EIEN BURNIE | ee BAT 


HOSPITAL OF PLALA 7 AWC K ie ia OM Z}—“siReeT (frurel give locatfon) 
STREET ADDRESS ey ed 


“3. NAME OF FAME TMi Oe 
DECEASED o 7 (Ge 
(Type ot Print) 


ician, 


INSTRUCTIONS 


YSICIAN OR HOSPITAL: The law requires that the death c 
y be retained by the hospital or attending physi 


‘CTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After th 


# 


The bottom cop. 


TO FUNERAL D) 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy--ol 


death certificate assembly should be detached for use as a burial transit permit. 


YS AISC 1-55 10M— 


TO ATTENDING 


ide) —meSC a DATE Var 3 (Dey) eer 
ol 
Dor GE ei Slt DEATH - Ss / 
7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday IF UNDER 1 3 iF UNDER 24 HRS. 


pee DIVORCED, « Months | Days Hours | 
Vi 1 POW, r 


5. SEX 


iM 


6. COLOR bd 


RACE ce 


yrs. 


10e. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS Ti. BIRTHPLACE (Slete or foreign country) 12. CITIZEN OF WHAT 
done during most of working fifa, even if ‘OR INDUSTRY COUNTRY? 
retired) 
13. FATHER’S NAME 4 14, MOTHER'S MAIDEN NAME —— 
“vv 
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 
(Yes, no, or unk.) | (IF Yas, give wer or dates of service) | __. 
fy —- te? «8, MEDICAL CERTIFICATION a “INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ee i 
‘a m IMMEDIATE CAUSE tA) 
ANTECEDENT CAUSE(S) out TO 

DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 

sa ar 
11 OTHER SIGNIFICANT CONDITIONS CONTRIBUTING age —; TY | 

TO THE DEATH BUTNOT RELATED TO THE WL, Z NIAL DF TE RIC 1/77 710. 
DISEASE OR CONDITION CAUSING DEATH,. 
19e, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
vis [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY straet, offica bidg., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) {Dey) (Yaar) (Hour) | 21. INJURY OCCURRED 21, HOW DID INJURY OCCUR? 
wi Not while 
m._| at work []__ ot work 


4 
22. I hereby 1;pes that I attended the deceased from..C2 ef, 
me) 8 19.2, death 6 ae at. 


rn a0 Nab 


DATE THEREOF 


2le, ACCIDENT WAS UNDERLYING [) | 21b. PLACE (Homa, farm, factory, 2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


alive on... 
SIGNATURE 


(Steta) 


BURIAL, CREMATI 


REMOVAL (SPECI ms I zm _ 
Dyno) SL kena oD ‘ 


24. REC'D BY REGISTRAR ee SIGNATURE 
) 


Ww, HAAL? 


FA nvauns 


£561 


AN 
ATED 
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sas, STAJE rE DEPARTM NT 5am HEALTH—BALTIMORE, 18 


tem Filme. 


CERTIFICATE OF DEATH 


=m 


03610, 


Reg. Dist. No. 


gz 
3 ¥ 1. lpia re" SL. a: USUAL R RESIDENCE (Where deceosgff lived. If institution: Residence before odmission) 
°. b. COUNTY 
= MARYLAND 
38 CLPZ: a ie ¢ 
jai. ¢. CITY OR TOWN (If outside corporote Its, woify/ RURAL Gnd give neorest town 
52 Y 8 
¥& mapped 
3 d. NAME OF HOSPITAL (If ngf i . Steet Appkess @. IS RESIDENCE 
OR INSTITUTION i, f, ,/ ON A FARM? 
Arintivead Ob ves (] no) 


3. NAME OF 4. DATE e Y 
DECEASED i, ey ia 


Typeoriacnl) 2 fl) § StatH / a 193 Big 


Sel LE 
a MARRIED EJ] NEVER MARRIED (] | 8- mate OF BIRTH Le Tice tke tla bd “friar VYEARIIF UNDER 24 HRS, 
mnths Da Min. 
W/L winowen Af —_vivorcen if fides “9G m. [py | tr] = 
iy 


a USUAL OCCUPATION (Give Ee a ar done} 10b. KIND OF BUSINESS OR INDUSTRY {11. fs CE as it foreign Vip 2. Ly/ OF WHAT COUNTRY? 
furing mast of Saal 


Middle 


Pages 1 ond 2 sh! 


a 7 


AL Lt 


bon papers. 


15. <A DECEASED on a U. $. a FORCES ¥6, SOCIAL SECURITY NO. [17% Wiggin Phin 
Tan, no. oF vaknowa) Ye give wor or dotes of Parle 


18. CAUSE OF DEATH [Enter only one couse per line far (a), (b), 


INTERVAL BETWEEN 


Then please removs 


PART |, DEATH WAS CAUSED BY: SY ent 
IMMEDIATE CAUSE (a! 
DUE TO 
Conditions, if ony, which 
gove rise to immediate 
cotse (0), sloling the under- BUE TO 
lying couse last. td 
Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Maj} 19. RES Aula 
vesf{] not) 


20a. ACCIDENT WAS UNDERLYING () ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port (or Port It of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, ‘yes Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY fHome, farm, ; 20f. (City or town) {County} (State) 
Hour 0. m. While | Not gel foctory, street, affice bldg., eo, 
p.m. lat work [7] at work 


21, | certify that | attended the deceased from._ “5; a eee , 19.357, te. ALL... \W2f.that | last saw the deceased 
alive an.. LAG Di 


2M, from the causes and on the date stated above. 


r4 
Q 
4 
< 
Sf 
3 
4 
it 
u 
oa 
= 
~] 
6 
2 
= 


|, Cremation, or remavol, and in any event within 72 hers after death. 


After this certificate hos been signed by the attending physicion ond completely filled in by th 


ched for use os the burial-transit permit. 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 haurs after deoth. Page 4 
may be retained by the hospital or attending physician. 


DDRESS (Stree: city or town, state) DATE SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
3649 CERTIFICATE OF DEATH veg, vn, wOSOLL 


a ate (Where deceased lived. If institution: Residence before admission) 
a. 


Maryland » COBaltimore Cit: 


| ¢. CITY OR TOWN (IF autside corporale limils, write RURAL ond give neares! town) 


rs Baltimore City : "4 


d. STREET ADDRESS 7 Tenis RESIDENCE 
ON A FARM? 
y N. Howard ee ves] no 


1, PLACE OF DEATH 
a. COUNTY 


MARYLAND 


inne Arund 
b. CITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest town) 


Crownsville 


d. NAME OF HOSPITAL {If not in hospital, give street address) 
OR INSTITUTION 


eral directar, 
be filed with 


td 


FY 


gove rise to immediate 
cause (a), stating the under- UE TO 
lying cause last. (). 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ap) 19. eae 


ves fl NOC] 


20a. ACCIDENT Nee pent Oo 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Port II al item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH. 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Heer 3 Fe Mri Nis cedas: foctary, streel, office bldg., etc.) | 
p.m. 19 fot work [J ot work [J 1 


BS % Crownsville State Hospital 

ce 

= 3. NAME OF iT idle 4, DA’ 

2 2 BRCEASED, ; First m Middle Rixteees ora ac 3 Year & 

2% ‘ype ar print Ell 19 

> 5. SEX 6. COLOR OR RACE |7. marrieD [[] NEVER MARRIED fey | 8. DATE OF BIRTH %. pcre aE! TYEAR] IF UNDER 24 HRS. 

2 ontht | Days Min. 

Bs Female Negro wipowen [1] pivorceo [] 9/15/13 43 yrs. es) 

E ae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 

5 83 '* { during most of working life, even if retired} 

Ves Domestic ---- Mississippi U. Ss. 

. 3 3 i 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Cir) 

See James Fortner Louvenia Fortner 

Bo 3 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT 

£28 itoauerd? Te hose ee Crownsvilté' State Hospital 
5 

ek (eo) ‘ = Hospital Records a. ey: 

28 4 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and (c).] : INTERVAL BETWEEN 

=a PART I. DEATH WAS CAUSED BY; 

o§ Bias IMMEDIATE CAUSE (o)_COrebzal Hemorrhage 

£¢é Sol? DUE TO 

= Conditions, if any, which Arteriosclerosis of the cerebral vessels 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


os 21. t certify that | attended the deceased from._..7/25_________, 19.55, to._b/13_ . 127. that | last saw the deceased 
Se alive on____4f1 3 125) " -.and that-death occurred at.L02358M, from the causes and on the date stated above. 
3 & = ADDRESS (Street, city ar town, slate) DATE SIGNED 
ese / | [Settim mo... Crownsville, Md. 4/13/57 
£624 
3g 3 HA - Benedict, M. D. ons gl Sad ne oe i a a 
3 S % ze MN. ee THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY ‘22d. LOCATION (City, town, or county) (tote) 
= : RENO" : paid ; 7 AG Pal 
4 gz Ce) Curiyiecll? hale. Ce Ceauvrug cll Fe. 

r )  |23. FUNERAL DIRECTOR'S SIGNATURE / 
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owe f —/5 +57 fb 6 


38 
2a 
oS 


'¥ ‘A Avauna 


LOGI Be ud 


‘ih rag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 36 12 
P } 3659 CERTIFICATE OF DEATH ee. Z| 


oy ne Lice ial 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before amsrren) 
@. b. COUNTY 
A.A. County ae: Siar land AL 


b. CITY OR TOWN (If cutside corporote limits, write jc, LENGTH OF STAY IN 1b ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


RURAL ond give neorest town) ; 
Annapolis Crownsville p.F.p.] 


= 


er 


ral director, 
e 


&: 


—— d. NAME OF HOSPITAL ([f nat in hospitat, give street oddress) d. STREET ADDRESS: e. 1S RESIDENCE 
Sol OR ea aS ON A FARM? 
2 A.A. General Hospital ves] no) 
z 

°o 3. NAME OF First idl 4. DATE 

g nae OE irs ie le lost Ba Month 5 - Year 

3 (yen bree) ae o. Franks DEATH April 19 57 
o 

2 


= COLOR OR RACE [7 ammo] Never manned E] | BATE OF BiRTH 9. AGE (ln yoo [IF UNDER 1 YEAR] IF UNDER 24 HES. 
: ; 8 lost birthdoy) [Months Boys Min. 
male white [wow —_oworcen} flay 13, 1897 os 


i" USUAL OCCUPATION (Give kind of work dane 10b. KIND OF BUSINESS OR {NDUSTRY | 11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) U.S.A 
odes 


Maintenance Crownsvilie Hosp Milesburg, Pa. 
le FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


f Unknown Unknown 
p32 WAS DECEASEDEVER IN U. S. ARMED es 16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
{fea no, oF unknown) {IF yes. give wor or dates of rervice) ata 
Mrs. Anna V. Franks, Crownsville, Md 


18, CAUSE OF DEATH [Enter only one cause per Jine for (0), UNTERVAL BETWEEN 
ONSET ANG DEATH 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


4 72 DUE TO 


T 


Then please remave carbon popers. 


ial, cremotion, or removal, ond in ony event within 72 hours ofter death. 


Conditions, if any, which e 
gove rise to immediate 
cause (a), stoting the ynder- DUE TO 


lying cause lost, (c) 


igned by the oftending physician ond completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs offer death: Poge 4 


ba 
Eu. 
oce 
385 rs Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1a)| 19. WAS AUTO#SY 
SH5 Q PERFORMED? 
S82 3 yess nope 
203 = [20a. ACCIDENT WAS UNDERLYING (]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 1B.) 
Ay aoa & | OR CONTRIBUTING L] CAUSE OF DEATH 
god © [CF EMHER, NOTIFY MEDICAL EXAMINER) 
S58 3 20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, 1 20f. (City oF town) (County) (Stote) 
a8 5 Hour o. iu 3 While Not while foctory, street, office bldg., aE 
$2. = jot work [1] at work [7] 
= So — 
ie 21. | cortify thet rao’ the deceased fram.(@ f. SiG NOS Pe ABN Li. f S7-) ., 19._.-..that | lost saw the deceased 
223 , 
ee co alive on, be j-— a and that death occurred atlf j-..M, from the causes and an the date stated above. 
= oO ADORGSS (Street, city or town, stote) DATE SIGNED 
= 
2b. ACTUAL 3 if 4 
VB SS SIGNATUR MO. 1 _ sae pf. he. We Fa. 
Eaze 
gad PHYSICIAN'S. 40 4 4 
eZee NAME (Type “ tA A en A ll aie CM a PE As 
82°? Zo BURIAL CHEMATION, | 22, DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, & county) (Store) 
© MOYA\ s , 

BE Ss Bn EOL Baltimore National Baltimore, Md. 

24 \) _]23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS tb REGD BY REGIS TRAY 2b. REGISSAR'S SIGNATURE 


yas VS | william Cook, Inc., 1217 St.Paul Street a atte ee Re a 
: erie 


$A Nvaund 


T udV 


» 3650 


1, PLACE OF DEATH 


Anne Arunded 


CERTIFICATE OF DEATH 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


ve on GAGLS. 


2. USUAL RESIDENCE (Where deceased lived. 


Maryland 


marylanp |} & STAT 


ae 
es 

eS @. COUNTY 
3f 
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b. CITY OR TOWN (If outside corporate fimils, wrile 
RURAL ond give nearest town) 


¢. LENGTH OF STAY IN Ib 


If institution: Residence before odmission) 


b. COUNTY Anne A del 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! tawn) 


Then please remove carban papers. 


crematian, or removal, and in any event within 72 haurs 


R: Atter this certificate has been signed by the attending physician and completely filled in by th 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs efter death? Page 4 


ing Kn xX» Annapolis 
a3 d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS. @. 1S RESIDENCE 
* alee OR INSTITUTION ON A FARM? 
S Annano : Maryland Ro e Knol yes] no [ 
e 
= 3. DECEASED First Middle lost 4 ; Day Year 
: ieee RUDOLPH FRANZ 19 57 
2 5. SEX 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS, 
last binthdoy) [Monthy] Doys 
Male white wioowep [] pivorceo OO | March _22, 1875 yr. 
<4 100. USUAL OCCUPATION (Give kind af work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
nknown Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no. oF unknown) (IF yes, give war or dates of service) 
> No 03-0398 | Mrs Helen anz- Wife same as # 2 


€ 
& 
es 
See : 
y o 
es 6 
ase 9 
465 5 
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eee & |F EITHER, NOTIFY MEDICAL EXAMINER) 
3E6 & |20c. TIME OF INJURY Month, Day, Yeor ]20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) 
5.2% 8 5 Hour o.m. am While Not while. factory, street, office bldg. etc.) | 
cea = p.m. jot work [] ot work [2] H 
a3 ° 
eFs 21. | certify that | attended Aha deceased from_._L7C7* sg WI 
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a Pell Sice——— 
geod / Sewature’ | 2avk EA Ml PD acco 
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\ 4 Vong 
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15M 55) inept Nooy? ; 


during most of working life, even if retired) 
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INTERVAL gas 
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) DUE TO 
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Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a}} 19. ie arse 
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18. CAUSE OF DEATH [Enter only ane couse per no (6). ond (c)-} 
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23. FUNERAL DIRECTOR'S SIGNATURE QD 4 6, 
Vs. AISME(S) w Ly A l tu 
5M 9/55 Hoppin y * Marre y74 Aolen Beer 
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cute the certificate, writin: 


farwarded t 
TO FUNERAL D’ 


orl 


iy 


File pages 1 and 2 with the registrar prior 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


03§14 


Bf wm \ i= Reg. Dist. No. 
2 mi 1, PLACE OF DEATH ahi 2, USUAL RESIDENCE (Where deceased lived. if Institution: Residence before admission) 
& Ps 
5 ; ARNE ARUNDEL maryiano || ° STB me b. COUNTY 
3 \ C b. CITY OR TOWN {Ht outside corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
= ‘ond give nearest town) “ 
~=| Linstead, ?.B.Severna Park Life “ e. Same 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) i STREET ADDRESS e Paes 
: 2 Riggs Avenue Same ves) NO fd 
3. NAME Zz Fint Middle lew 4. Date Month Day Year 
Mypeorpin) Susan Carol Gra: brard =~ April 8th. 19 57 


6. COLOR OR RACE |7- MARRIED [[] NEVER MARRIEDX ]| 8. DATE OF BIRTH SRAGE ae IFUNDER YEAR| IF UNDER 24 HRS. 
ie ; 
We wooweo[] _pworetot | 3/12/57 dana Fs iad 
T0o, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) 4 
None Annaplis, Md. U.S.A. 


IT 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Marvin Gra Carol Plaeger 
(eis a nian ch dere lita), 
Tes, ne, or unknown) {if yes, give wer or dotes el service) d 
4) No NOne Mr. Marvin Gray (father) 


18. CAUSE OF DEATH [Enter only one cause per line for fo), (b). ond (c).} INTERVAL BETWEEN 


PAR’ ‘AS CAUSED BY: . ONSET AND DEATH 
ARTI DEATH MEDIATE CAUSE (o) _ CONgenital . anomaly of the 


DUE TO 
if any, which heart 
r 


Gove rise 10 immediote couse 
{0}, stoting the underlying OUE TO 
coute lost. (e. 
Zz PART I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0]|19. WAS AUTOPSY 
3 vesC] NOCK 
© [20. EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. [Enter noture of injury in Port | or Port 1! of item 18, 
© | PRIMARY Cl or CONTRIBUVING CI oC [Enter noture of injury in Port | or Port I of item 18.) 
& | CAUSE OF DEATH. 
& [20c. TIME OF INJURY —- Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (Stole) 
6 Hour og. m. While Net while foctory, street, office bldg., etc.) | 
= p.m. 19 ot work ([] ot work [J uy 


21. | certify that | took charge of the remains described above, held an Autopsy [_], Inspection &), tnquiry (4, and find that 
death resulted from: Natural causes KJ, Accident [7], Suicide [. Homicide [], Undetermined cause []. 


mye 2 RP necle?PNO DATE SIGNED 
BEY As eee CHIEF MEDICAL EXAMINER [] 


} ee ASSISTANT MEDICAL EXAMINER [1] 
XAMINER'S. 
NAME (Type) Gustave H.Faubert M.D. DEPUTY MEDICAL EXAMINER [XJ 8/57 


ar remaval. 


Zo. BURIAL, CREMATION, 22b, DATE THERSOF Mc. Ni OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) Y, G — & I, ‘ . y} B. uy 
LA KEI en COLON TL ORR © 6 RNC 
‘2da. REC'D BY REGISTRAR ab. ae IATURI 
o Mil oti DD J f : CL 
Re Ae L 2 


J 
>, b. KM tt ax, 


il 6 nde EMO 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03615 
: on? ABRTIFICATE OF DEATH 


Qj Reg. Dist. No. 


ond 


\ 


a A f 
2" 4 ) 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare odmission) 
g / @ COUNTY 7> {7 nian veisto’ 0. STATE b. COUNTY 
Se (7 a 
Be b. CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, weile RURAL ond give nearest town) 
32 RURAL and give nearest town) C 
RY p days TRACYS x! 
PITAL (If not in hospital, give street address) f d. STREET ADDRESS. e. 15 RESIDENCE 
TION »—~ ON A FARM? 
YES fg NO [J 
a NAME of ‘ Fint Middle tost 4. Date Month Doy Year 
{Type ar print) 0 A) Ue ey Z y oan AP rz { a 0S 4 
5. SEX ; 6. COLOR OR RACE | 7. marnreD [] NEVER MARRIED fz] | 8. DATE OF BIRTH AGE (In years [FUNDER 1 YEAR[IF UNDER 24 HRS. 
; 0 iar) pinindey} Tes | tea] — te, 
Ma (e ‘o red |wiowe ( DivorceD [J Approx 
10a. USUAL OCCUPATION [Give kind of work dane] 106. he OF ce OR INDUSTRY |11. BIRTHPLACE (State ar foreign cauniry) 12. CITIZEN OF WHAT COUNTRY? 


some is 3 oe oyk us 4 if sates) fig a, Hd A 


H » {td FATHER'S NAME 14, MOTHER'S MAIDEN NAME. 
Aowts ARI FFL) 4124 Apyn Brooks 


EVER 2 17. (NE " , 
/ Vi cS asi pO sacle se 16, SOCIAL SECURITY NO. IFORMANT , CO 3 i 3Se da |e Sy 
fe) No am = lu Le Fre FLAN Balt 7 : 
Te, CAUSE OF DEATH [Enter only one Cause per liperor (0) (8) ond (eh] 
; 


PART I. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (0} 


hours after death. 


oy. | 


INT! aa ‘AL dads 


Then please remove carbon popers. Pages | and 2 sh 


2 4 DUE TO 
Conditions, if any, which . 
gove i Fj 
cause (0), stating the under. ( DUETO 


lying couse lost. e 


After this certificate has been signed by the attending physician and completely filled in by th 


rial, cremation, or remaval, and in ony event within 72 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 


€ 

Bk 

c = 

ans 

235 & Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. Was AUTOPSY 
tH Os 

Po2 © [200. ACCIDENT WAS UNDERLYING 1] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury in Port | or Port I! of item 18.) 

c a 

532 & | OR CONTRIBUTING DO) CAUSE OF DEATH 

Hers © |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

s = 

ots & [20c. TIME OF INJURY Month, es Yeor | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Count {State) 

ry} 
3.2 g a Hour an. While Not ai fociory, street, office bidg., et 
oe ted 2 p.m, lat work [] at work 
. 

= oa le 

att Ope 21.i¢ that t attended the décdased from__44--f4P~_____, 19. ZB to__A=—3 2), 19.2.2 that 1 last saw the deceased 
a4 

2 

eck ative of____| a A 2 5; and that death occurred at. 2M, from the causes and on the date stated above. 
ey ad A y, A, pres (Street, city or town, state} DATE SIGNED 
cs) re } ACTUAL 2] be | 

Bese / SIONATURE {CLT Aur 7 eee 2 ee ee ee, 2 ee ee 
3 2 ay a auth 

Sa2s Prise ans ry A rs Zt - 
2g28 Lo AMES Mi LUART IA Mb SZ LUM, Lo 
SE°9 [720. BURIAL, CREW mn ATION [226- DATE THEREOF DATE THEREOF ) NAME OF CEMETERY OR CREMATORY 7 22d. LOCATION (City, Jo 

2D os Re VAL Vi 9 a A > a 

Egat s Yysok 2 cf 

e 23, ee DIRECTOR'S a IR ADDRESS L 2da. REC'D BY REGISTRAR 

YS ANS (4) ¢ 4 x Dia A i) 
15M 9755 Qe BN” he, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
Tat DICAL EXAMINER'S CERTIFICATE OF DEATH nvilll 3616; 


SY [ 2. USUALQ@ESIDENCE (Where fgceored Iwed. If Institution; b ge oaision) 
Py 0. STATE PY Vary “ b. COUNTY 
oa, ik | a orporet limite write RURA pais nearest eo 
ACA Ua 2. 


NL OF mT TION «| 7 in biti street oddress) ‘a. Gice ADDR aL ) y je. IS RESIDENCE 
0 ON A FARM? 
_AATVVEZ at ek = ves) NO fhe 
ha. Wame AME OF Day Year 
jae or print) e é) 19.57 
ge SB" 


oI 


ff 


{ 


ge 4 should be 
rial, cremation, 


‘a 


Wf 


is necessary, please exe 
ry, p 


rector. 


IFUNDER JYEAR| If UNDER 24 HRS. 
Le falleolts 


OF WHAT SQUNTRY? 
or ey 5. 
wey KR 
1 aie leas Seghined Liatbug.) Manrbe. 


ie ‘AS DECEASED EYER IN U. S. ARMED Baces? 16. SOCAL SECURITY NO. . 
| Ulf yes, give wor or dotes of servical ft) 
th 


If ony del 


ive Pages 3, 2, and 3 to the funeral 


File 3 with the registrar prior 


° 


LY ‘ 2h aed A 0% 
1B. CAUSE OF DEATH [Enter only one cause per line for 44), (b), ond (c).) Eteavas serwten 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


9 - A Y, 
46,0 DUE TO 
Conditions, if ony, which & bpeo e ML sl 


Qove rise to immediote couse 
{0}, stoting the underlying( OVE TO 
couse lost, (¢ 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. tetonmee 
PEI iM 


yes {J 


a. B Bh Ges 20b. DESEAIBE HOW INJURY OCCUBREE (Enter noture of injury in Part | or Port I! of item 18, 
aaa ACRE WAS (Enter noture of injury in Part | or Port Il of item 18.) 


‘20c. TIME OF INJURY Trea. t INJURY OCCURRED 20e. PLACE OF INJURY oy. oe Tap 120F. (City oF town) ry cay 
While Not whild’ pry sireet, office etc.) | 
fe Pom. ial awk C1 oot KI hPa 8 FALE 


. Vcertify that I'toolfeharge ofthe remains described Above, held an Autopsy [], Inspection (J, Inquiry [[], and find that 
race resulted Jef Natural ses D. AccidentHA, Suicide im Homicide im Undetermined cause D. 


% 


f Medical Exominer’s Office along with form PM3. Page 5 moy be retoined far your file: 
MEDICAL CERTIFICATION 


R; Page 3 should be used os o buriol-transit permit. 


- 


DATE SHBNED 
MD. 
— E. he ASSISTANT MEDICAL EXAMINER Y/ ( 
eerste f_« th Md LY DEPUTY MEDICAL EXAMINER if 
BURIAL, CREMATION, | 22b. DATE THEREOF [fic ‘OF CEMETERY OR, CREMATOQRY 2d. LOCATION (City, town, py aqua {Stote) 
eae acer a 
<= MARTE : (40) 
‘24a, REC'D BY REGISTRAR REGISTRARS SIGNATURE, 
VS. AISME(S) Frwset, 4) sf Le 
5M 9/55 Aw} Wats ECS PORT) ‘I Atos 


ACTUAL 
Qj | SIGNA CHIEF MEDICAL EXAMINER [7] 


cute the certificote, writing the word “‘pendin 


forwarded to 
TO FUNERAL DI 
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or removol. 


E 


sia gm WAG deg tea T oF HEALTH—BALTIMORE, 18 


29-57 e ‘ 
> 3 “CERTIFICATE OF DEATH 0364 
oh 3; Reg. Dist. No. 
, ' 
3 es (yh ee Cs cad ~ Weanw tees (Where deceased lived. If institution: Residence before admission) 
4 ) os PT L?4 marviano || > © WRG... * Ee 
3 3 Nite ae, oR TOWN (if outiide eae limits, write |e. rs OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give neared town) 
5 RURAL ond give negrest town) o 
AS ASH A at 4 v 
Ss d. NAME OF HORPITAL qe not i in hospital. give street address) d, STREET ADDRESS: A e ae ga ets 
= a ' La — A 
as 5 1 C tor Ge FT. “ us) ie Ae SE vs C] NO] 
ec &. (gue oF oe ee ees 
= 3. NAME OF i i TE 
x = DECEASED. First Middle 4 ae Month Doy Yeor 
3 (Type or print} Vaid G ine g DEATH ff A w S 
o 
g 


5.x « oe: oct ACE 7. marri€o [7] NEVER MARRIED [} > DATE OF 8IRTH 9. AGE (In 7" IF UNDER 1 VEAR]IF UNDER 24 HRS. 
‘al, baxthsey] Min, 
“<2 wioowen Jf ivorceo [) DAN, epee ay 2 
100. USUAL OCCUPATION MB Kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign cana 12. CINZEN OF WHAT COUNTRY? 
fi 


dusing-most of working life, even if retired) 
£2 
- 13. FATHER'S NAME laa 14, MOTHER’: a Wey NAME 


“y Samuel [AES Co Fie, Fi 29 BETH JOU DERS OW 


i. WAS at EVER IN U, S. ARMED pare, 16. SOCIAL SECURITY NO. |17. INFORMANT Address 1% 
fet no. OF aha RNDESt giv code or ighOe - 3 D 
} Ves, VER JaDhcKk ~ UAB. G 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b}. ond (3.] Cire ae Noa 


GAM: 1 Lies WAS CAUSED BY: 
IMMEDIATE CAUSE (o| 


! DUE TO 


Then pleose remave carbon popers. 


Conditions, if any, which i 
gove rise to immediate 
couse (0), stoting the under. OVE TO 


tying couse lost. {9 


ca 


Past It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
yes [] NO §g 


ficote has been signed by the ottending physician ond completely fill 


20a. poceent et UNDERLYING O ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
‘OR CONTRIBUTING ( CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, c* Yeor | 20d. INJURY OCCURRED We. PLACE OF INJURY (Home. farm. 1 20F. (City or town) (County) {Stote) 
Hour @. n. White Not whil _ foctory, street, office bldg., etc.) i 
p.m, jot work [] of wark H 


21. | certify that | attended the deceased omy ae Sy ee -a-a--+, 19S:Z,that | last saw the deceased 
alive on.__ Agar. 1a, 12)... and that death accurred ee ore fram the causes and an the date stated above. 


ACTUAL 
ee ene ee a 


‘4 
Q 
= 
g 
& 
= 
= 
Fr 
o 
=z 
2 
ray 
a 
= 


rial, cremotion, ar removal, and in ony event within 72 hours ofter death. 
pos 


ed far use as the burial-tronsit permit. 


may be retained by the hospital or attending physician. 


TO MOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
TO FUNERAL DIRE¢7@R: After this cer! 


4 
za 
35 PHYSICIAN'S 
g: - P30 ve Sue _ Gtr 
4 ? To. BURIAL, BURIAL, CREAAFION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY CATION (City, town, epcounly) ~~ yep oo (Sore) 
ge 5S : 
Daa. REC'D BY ae sage rr 
VS ANS (4) 
15M 9 bs OP 77 MAPA, 


3 °A fivaana 


® sao 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificote be executed within 24 hours offer deoth: Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 36 1 8 
ki 3615 CERTIFICATE OF DEATH 


oad 


Reg. Dist. No. 21. 


85 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If inslitution: Residence before odmission) 

£2 ° COUNAnne Arundel MARYLAND yland b COUNTY Anne Arundel 

3 Fi B: GAY OR TOWN (Feuhide corporote Frit, write Te, LENGTH OF STAYIN Tb || «CITY OR TOWN (Fourie corporate ini, write RURAL ond give neorest wn) 
Hina'polts jo. Annapolis 


e 


d. NAME A eee (If nol in hospilal, give slreet oddress) a ‘STREET ADDRESS e. eo 
rO| “S83 Franklin Street | ___53 Franklin Street vs C) NOD 


First Middle: Lost 4. DATE 


e 


Yeor 


NAME OF Month Dg) 
aeae CHRISTIAN HAMBROCK Pies AREEM 351957 = 


5. SEX 6. COLOR OR RACE | 7. MARRIEDS] NEVER MARRIED [[] | 8. DATE OF BIRTH % pte (in eer 'F UNDER} YEAR] IF UNDER 24 HRS. 
a loy) | Month: 4 ane 
Male te wivowenf] —oworceog) | May 9,1872 ny”) [Months] Doys | Hour | Min 


Then please remove corbon popers. Poges } and 2 3 


Name (tyes) Ei th Rodle 


‘Zo. BURIAL, CES ON. ‘Zab. DATE THEREOF ‘Tac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 
aspect 
Biierays” 46-57 St. Arne's Cemtery Annapolis, Maryland 
shez 
a 


< 
a 
s 
sd 
2 
> 
2 
3 
a 
ea. Toe. USUAL arg (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= ihe uri working life, even if retire 
Se. OR ‘Ret {veman U.S.Gov. Germany USA 
z 
fe ry 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
7 = 
eat Unknown Unknown 
3 3 ia WAS DECEASED EVER IN U. S. ARMED FORCES? | 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
a fe, n0, OF unknown} Ut yes, give wor or dates of rervice) 7 
o =f ) no no 212—34-5458 |Mrs Pauline Hambrock- Wife- Same as # 2 
BEE 1B. CAUSE OF DEATH [Enter only one couse per line far (0), ). ond == INTERVAL BETWEEN 
sft i 
2ay PART I. DEATH WAS CAUSED BY. 7 6 Za L, 2 Ie) 
Ske IMMEDIATE CAUSE (0). 4 z 
ff ) DUE TO 
= | , 
fz > ins, if ony, which n . Z SO 
BS 5 ° gove tise to immediote ET 
ga. couse (o}, stating the under. ( OUE TO 
ge? se lying couse lost, te 
Qece 
4 r4 6 E é Parr If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [ 19, pede aS 
Lato i 
4558 3 aa [p2- yes] No 
ooes = [ 200. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBETIOW INJURWOCCURRED. (Enter noture of injury in Por! Tor Part Il of item 18.) 
g2e° & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eggs % | (iF €FTHER, NOTIEY MEDICAL EXAMINER) 
SESE & ]20c. TIME OF INJURY Month, Dey, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
5.233 8 eat 8. che Mile bie aaae factory, street, office bldg., etc.) | 
4 2 § = p.m. jot work [7] ot work [7] t 
3 as . : 
$235 21, | certify that | attended the deceased fyom__/ A ~A4_., WEF 10, of. --, 19EZ that | last sow the deceased 
<2. . 
eso 5 olive on___“(. <= A___--------, I2$_L-_, and that death occurred at._ v3. <M, from the causes ond an the date stated abave. 
abs 
£ : 
£ “ "ADDRESS (Street, city of town, stote) DATE SIGNED 
a ACTUAL Bae 4 s g 2 
2 SIGNATUR Le Benen Same ielt = |. LVAEY NECA. nnn han 
i 
8 
2 
3 
S 
9° 
e 


page 3 should 
the registrar prior 


TO FUNERAL DIRE 


ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGI: R'S SIGNATURE 


FA Nvmung 


Z66I 8 ddl 


Oprah 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth: Page # 


hy 


neral directar, \ al 
be filed with 


Pages | and 2 s! 


Then please remave carbon papers. 


After this certificate has been signed by the attending physician ond completely filled in by t 


hed far use as the burial-transit permit. 
wrial, cremation, ar remaval, and in any event within 72 hours ofter death. 


may be retained by the haspital ar attending physician. 


the registrar priar 


TO FUNERAL DIRECTOR 
poge 3 shavld 


ii 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 19 
CERTIFICATE OF DEATH 


D Reg. Dist. No. 62 


4 es 
2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) ‘ 
zm b coungy A a 
ary land nne Arundel 


¢ CITY OR TOWN (if outside carporate limits, write RURAL and give nearest town) 


X2 Severna Park, RFD 


4; Asses DEATH 
a. 
Xnne Arundel MANN 


b. CITY OR TOWN (If outside carporate limits, write | ¢. LENGTH OF STAY IN Ib 
2 days 


RURAL ond give nearest town} 


|. NAME OF HOSPITAL (tt ‘nat in hospital, give street address) _d. STREET ADDRESS e. IS RESIDENCE 
cael INSTITUTION f 4 ON A FARM?. 
} : ‘Route # Box #60 yes C] No 
3. NAME OF First Middle lott 4. bel Month Day Year 


DECEASED 
(Type or print) HARD DEATH 21 19 


5. SEX 6. COLOR for ie Dy Sees oy area DD {8 DATE oF BIRTH 9. AGE {In — IF UNDER | YEAR| IF UNDER 24 HRs. 
lost es Manths] Days Min 
fa WIDOWED [7] Divorced [] Ap 90 
10a. USUAL OCCUPATION (Give id of work dane! 10b. KIND OF BUSINESS OR INDUSTRY [11. cid tt (State or foreign te 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired 
93 nan Kk) Thos,Summervilld Perkin, Illinois U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Berkel J. Hard Lena G. Bush 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, 10. oF unknown) {IF yes, give wor oF dates of service) 
no = Ma i da dara Same As #2 


18. CAUSE OF DEATH [Enter only one couse per lin au (b), and {¢).] One bee) 
INS NI H 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {a} 


DUE TO 


Conditions, if any, which rs 
to immediate 
ing the under (OVE TO 


lying couse lost. te 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] No fy 


200. ACCIDENT W, INDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port I ar Port Il of item 18.) 
OR CONTRIBUTING 1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, > Year | 20d. INJURY OCCURRED 20e. PLACE OF tNJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour on. While Not white factary, street, affice bldg., etc.) t 
p.m. jot work [] ot work [TJ H 


21, 1 corti ot | attended the deceased fram___ 24 J XES/ 19. Niet ’ ST acon 19. Z.that | last saw the deceased 
alive of__. gees: 5 al fone and that death occurred oo from the causes and an the date stated abave. 
DORI 


) ton ESS (Streel,, city ar town, stote) DATE SIGNED 
IAL Lh 
seated eta S_/ Hf : “ar x RID. 


PHYSIGIAN’S 7 re 


* (TyP eye EL At Af NL LA, ee 


No. fev scale F | 22c. NAME OF CEMETERY OR CREMATORY ~~~‘ 72d. LOCATION (City, town, or county) a 
pe 2h4 Cedar Hill Cem Brooklyn, RFD, Md. 


ADDRESS Pha, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR! 


z 
2 
< 
be 
= 
& 
S 
i 
4 


MEDIC, 


? 
ayaa 
Mai 
tates * 
~ 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03620) 
" 3614 CERTIFICATE OF DEATH Nainital. 


owl 


vi 


2. bg pees (Where deceased lived. If institution: Residence before admission) 
b. COUNTY 
ae 


©. er ‘OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ae than bhdy * 


Tl PLACE OF aw A Ane ~3 
a, COUNTY tle 
hag MV 
b. CITY OR TOWN (If ouide corporpte a a, |e SIGE STR AA 16 
RURAL and give nearest town) 


be filed with 


neral directar, 


4. NAME OF HOSPITAL (If nopin hospital, give Fy eddress d. STREET ADDRESS €. 1S RESIDENCE 
OR INSTITUTIO ON A FARM? 
Ada A ye z yes] no 
3. NAME OF ’ Fi Middle lost 4. DATE Manth y Year 
DECEASED OF | ~ A 
19 


(Type ar print) a tthe Ca 2AL (ioe DEATH 


7. adaeRreD [] NEVER-MARRTED [97 8- DATE OF “ee 9. a E (In years [IF UNDER 1 YEAR[IF UNDER 24 HRE 
lost panty aa ea 
! 2 jw wore |/Le4 woe 
TOs. USUAL OCCUPATION (Give kind af wark dane] 10b, KIND OF BUSINESS OR INDUSTRY 1. awa (Stote or foreign country) Vall CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) Yi 
aN ra Ps 
oF eps 


/ 
§ MAIDEN NAME 
) DL? cect At L At t2-7) 
eee 


3 WAS spice IN U.S. ae FORCES? | 16. SOCIAL SECURITY NO. | 17, INFORMANT — Address 4 
fas ne, OF wok howe ft fen gt Wiaartey daecY sareice| vy Ned. 
ih. ee a nt fp 
| [18 CAUSE OF DEATH [Enter only one coure per line for (ol, [Enter only one cause per line for (0), INTERVAL BETWEEN 
t ONSET_AND QEATH 
PART |. DEATH WAS CAUSED BY: 4a 
IMMEDIATE CAUSE (0 A Gr LA OR sd £4 A ’ 


Then please remaye.carbon popers. Pages | and 2 si 


gned by the attending physician and campletely filled in by th 
|, crematian, or remaval, and in any event within aes after death, 


TO HOSPITAL OR ATTENDING PHYSICIAN; The law requires that the death certificate be executed within 24 hours offer deoth: Page 4 


£91 UE TO 
ct Conditions, if any, which (b} 
E gove rise to immediate 
8 cause (a). stating the under ( PUE TO 
ges lying cause last. fe 
a i ole 
Bes Z Parr jt. OTHER SIGNIFICANT CODPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISPASE CONDITION GIVEN IN PART T(o}]19. WAS AUTOFSY 
BSE ic Y/ mm ) PERFORMED? 
ase & 1A prey ¢ ton nats Lv ho ees Mie Nes ves] no 
223 E | 200. ACCIDENT WAS UNDERIMING O)__|20b. DESCRIBE HOW INJURY OCCURRED. fEnter nature of injury in Par! { or Port Il of item 18.) 
$32 & | OR CONTRIBUTING CO) CAUSPYOF DEATH 
eos © | (iF EITHER, NOTIFY MEDICAL EXAMINER) i 
3e8 & |20e. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED [208. PLACE OF INJURY (Home, farm, 1200, (Ciy or town) (County) (State) 
bug r] Hour an. While Not while factory, street, affice bldg... ae | 
=> 3 p.m. 19 lat work (J ot work [J 
fe 
ew 
= aye 21.1 certify that Sera the deceased from.___. (a WW 2L to, Ds Bos : ILZhat | last saw the deceased 
aces alive on____4 coe 7», and that death occurred ALL PA ttram thé:cavtes‘andian the date stitediobeve: 
2 a wy ADDRESS (Sjreet, city ar state) DATE SIGNED 
25 ACTUAL te as 
Res SIGNAT MO. GSK ney. SRL a ved a 2) 
£a 
i) PHYSICIAN'S 
2 < VO arpa ith 4 
oo ba So 
s3 We. BURIAL Seo he. DATE TREO Zc. NAME OF ERY OR CREMATORED i, ees! (City, town, of county) (Stote) 
>> EMOYAL (Sp ihe 4 Raed, a 
EO iv LA Le V1 pA; te $77 VN TA es redal} itis Aa a Ces 
e 


Ao, = Re Jab. REGIRRAR'S SIGNATYJ y 
LF 4 haces ME OE la CU ate 
ws 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 6 2 
é CERTIFICATE OF DEATH Reg. Dist. No. 


i baie at 4 2 Be letaeaNiShy (Where deceased lived. ff institution: Residence before admissian) 
a. Ci 


YUAN °. b. COUNTY 
Aare Ne N DEL co ipa idee MA BID axe oe 


b. CITY OR TOWN (IF outside carporote limits, write | ¢. LENGTH ae STAY IN Tb c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town) 
RURAL ond giyenearest town} e—— \ 
GAG al = 


d. NAME OF HOSPITAL (If nat in hospital, street address) a “—_ ADDRESS e. tS RESIDENCE 
OR INSTITUTION INA FARI 


Box Sil Soave Sout EX eck veL] NOD 


3. NAME OF Fint Middl 4. DATE ¥ 
DECEASED a bese Manth ey a 


(Type or print) tea O WIKIS De 3 em ip me 


5, SEX 6 a OR RACE |7. married [] NEVER MARRIED [7] | @- DATE OF BIRTH 9 AGE (In = IF UNDER 1 YEAR] IF UNDER 24 ARS. 

; birthday: oa 

woo moon | Map 15 {7A Sant | "|=" 
10a. = OCCUPATION ( © = wark eal 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Sfate or foreign ae . 

I / during mast of working life, even if retired] (N G f 

A AO s Mc ’ 


J 13, FATHER'S bie a a 14, MOTHER'S MAIDEN NAME 


AN KEL ENQIE 1 
15. WAS DECEASED Byer 1N u. S$. ARMED a 16. SOCIAL SECURITY NO, ]17. INFORMANT 
5, WAS DECEASED EVER IN U.S. ARMED FO " 
Emma Powar 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


UO X DUE TO 


Pages 1 and 2 s' 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remave carban papers. 


Conditions, if ony, which 
gove rite to immediate 
co¥se (a), stating the under. ( OUE TO 
lying couse lost. (e 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia} | 19. NePEORMIDY 


oO g yes) NOP 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part 1 or Part If of item 18.) 
OR CONTRIBUTING LE) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) (County) (Stote) 
gue eal White Not while factory, street, office bldg., etc, 
p.m. 19 _ [ot work [) at work ; 


21. | certify that | attended the deceased from, 2 29S (24, \9.0-Zthat | last saw the deceased 
alive on 


s certificate has been signed by the attending physician and campletely filled in by thi 


MEDICAL CERTIFICATION 


rial, cremation, or remaval, and in any event within 72 hours after death. 


hed far use os the burial-transit permit. 


ADORESS (Street, city or town, state) DATE SIGNED 


A wo. ....._ AL eeéihe 0, itd. CAAA 


PHYSICIAN'S, 
NAME (Type! 


70. BURIAL, CREMATION, | 22 9 Tic, MAME OF CEMETERY QR CREMATORY 
e AL (Specify) 


Me: 


the registrar pricr 


may be retained by the hospital or 


Lie 


Ab 3/3 AAI heey 
pb RAL RIREC TOR SIGNATUI E ADDRESS: 
Ke a é ae _fen_/ 
SEG Ne Le 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
page 3 shauld be, 


TO FUNERAL DIRECTOR: After 


* 
7X avrg 
Qa ay 


Darsoatf 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 
: 1 CERTIFICATE OF DEATH : 3622 


ool 


Ki Br Reg. Dist. No. 

% 3 : fa PLACE OF DEATH 2: USUAL L RESIDENCE (Where deceased lived. If institution: Residence before odmission) 

5 a °. b. COUNTY 

“ 62 Anne Arundel masuan || ° “Maryland Anne Arundel 

< 3 ig b. CITY OR TOWN {If outside corporote fimits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 62 RURAL ond give nearest town) 

bd Annapolis / Annapolis 

ee $s = d. NAME OF HOSPITAL {if nat in hospital, give street address) d. STREET ADDRESS e. 15 RESIDENCE 
3 ” A OR INSTITUTION ON A FARM? 
g 25 92_Ve ne 292 West Steet ves ENO [9G 
2 £6 3. NAME OF Fiat Middle lowt 4. DATE Month Doy —Yeer 

a ne ir . 

a 2; (Type or print) CHRLTON ALYSIOUS HERRMANN DEATH — 23, 19 57 
= So 5. SEX 6. COLOR OR RACE |7. MARRIED fy NEVER MARRIED [7] | 8. DATE OF BIRTH E {in yeors [/F UNDER 1 YEAR] IF UNDER 24 HRS, 
ss = aes birthday) Days Nin, 
; White __|wooweotj _oworceoo |Oct. 25, 1902 ae | 

3 10a. “USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 

$ ard U.S. Gov Baltimore, Md USA | 

3 14, MOTHER'S MAIDEN NAME 

° 

3 n rmant Unknown 


18. WAS. DECEASEDEVER iN vU. $. ARMED FORCES? /16. SOCIAL SECURITY NO. 117. INFORMANT Address 
[Yes 90. oF unknown) (It yes, give wor or dates of service) 
{ : TW g AIS +d)= 337¢| Mrs Catherine H, Herrmann- Wife = same as # 2 


8. “ CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


Then please remave carbon popers. 


|, cremation, or removal, and in any event within 72 hours ofter death. 


Uy 
Conditians, if any, which 
gove rise to immediote 

couse (0), stoting the ynder. ( OVE TO 
tying couse lost. {c). 


TO FUNERAL DIRECTOR: After this certificote has been signed by the ottending physicion ond completely filled in by t! 


§ 
€ 
: 
° 
£ 
3 
= ~ 
¢ Be 
3 & 
£623 
2285 zs Part ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]]19. WAS AUTOPSY 
2 8 = 5 ves] Ni 
£o8e o 
or 3 = | 200, ACCIDENT WAS UNDERLYING CJ] 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Part Wl of item 18.) 
3 E | On CONTRIBUTING C7 CAUSE OF DEATH 
aege G | (F EITHER, NOTIFY MEDICAL EXAMINER) 
oti = aT 
2 ots G ]20c. TIME OF INJURY Month, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f, (City or town) (County) (Stote) 
Estes rs Hour 0. 9. i Net wie foctory, street, office bldg., etc.) | 
zsE? = p.m. jot work [_] ot work 
= Oo 3 ~ 

e358 21. | certify thot | ottended the deceased from... Wrst, 1952, to Cent | 2.3., 19S ~Z.that | last saw the deceased 
F ; 
ee<es alive an___! Tete and that death accurred at 9-0 _"M, fram the causes and an the date stated abave. 
E <3, | y ADDRESS (Street, city or town, state) DATE SIGNED 
Pet Bas SONATUR ’ KAMA mo. ..90 Catherdral Street, Annapolis, Md. 
OfSva April 25, Tyr 
= 35 tuvstcian's 
eedtes 2 r Se a ne ee ee AJA 2 

a LAME (ye) Lehn Heed on ns nnn 3 
& 82°° 20. BURIAL, CREMATION, | 220. DATE THEREOF ‘Me. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 

‘1 
Eee Re Si" oe n26-57 uae ee National i t.| Annapolis, Maryland 
2 = x Pa nytt Gees 6 A ODRESS tery BY, f cian 2279 PISTRAR SAIGHATURE 

15 (4 NS) 33 
wai IGE Z apolis, Mi. is Z/imnapolis, Mi. “fot HS 1957] * / pp Spgs é 


TW O eee 


G 


SA AVTNNE 


Bais 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 36 23 
3616 CERTIFICATE OF DEATH saci: 28 


sé 
3 ¥ iF aes gael x 5 beste Ses Erce (Where deceased lived. If institution: Residence before admission) 
°. 
32 Anne Arundel ag Viaeyland COUNTY Anne Arundel 
2 ~ b. aah hd (lt eee Cian fimits, write -} c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give rearest town) 
: ‘ond give nearest town 4 
z Annapolis X2. Severna Park 
= - d. NAME OF HOSPITAL [IF not in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION: ON A FARM? 
3 Anne A nda enera Hospits yes [] No 
€ 
pad 3. NAME OF First Middl 4. DATE 
z DECEASED & i ide also Lost per ant Ooy Yeor 57 
iS Pirresceeny ae AM HOLMES HOFFMAN JR. (William Hoffman)} vem April 24 19 
= 


6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR| IF UNDER 24 HPS. 
es Aas Months} Doys | Hours | Min. 
, wipowep [} oworceo[] | Oct. 30,1889 yes, 


Male 
be Wa. USUAL OCCUPATION (Give kind of work done/ 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 f during most of working life, even if retired) SA 
2 é Machin sewing machines Anne Arundel Co, md. U 
s I \} 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
‘S. a 
cS y am H, Hoffman Sr. Sally Ann Carr 
— 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yet, 99, oF unknown) (UF yes, give wor or dates of service) 1 
no no 05-008 s Mima Willis Hoffman- Wife- Same as # 2 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c). INTERVAL BETWEEN. 
ONSET AND DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6! 


DUE TO 


Then please remave carbon papers. Poges | ond 2 s{ 


Conditions, if any, which {ole 
gove rise to immediote 
couse (0), stoting the under ysis) 
lying couse lost. te) 
Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) | 19. A 
ves (¥No 


200. ACCIDENT WAS UNDERLYING [) 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SS hen IGN Oooo 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stole) 
Hour 0. n. White No! while foctory, street, office bidg., ele.) | 
p.m. 1 fot work [] ot work [7] ! 


21. | certify that | atyended the deceased from.__________________, vl, en Se LIers, 1%. that | last sew the deceased! 


alive on be yi? Be np. and that death accurred at 42/55. FRA, fram thé causes ond on the date stated abave. 
ADDRESS (Street, city or town, state} ATE SIGNED 


z 
Q 
= 
< 
fe 
= 
& 
i 
re) 
=< 
a 
rat 
2 
= 


R: After this certificate has been signed by the ottending physician ond compl 
hed for use as the burial-tronsit permit. 
burial, cremation, or removol, ond in ony event within 72 hou 


moy be retained by the hospitol or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs ofter deoth: Page 4 


> ¥ ACTUAL 
zee SIGNA’ a ee, ae 
- 
zit RM Frank Shiple 6). Sallege ave _adseapeling Wie ae 
ay _ 1720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
22s Buriat” | 4-27-57 St Mary's Cemetery Annapolis, Md, 
se nt ACO Bea elagiiaa ate wee 
+ a oi ie . 
aves ON ntyi-ovib>Amapolis, Ma. oats Csincneh Laan 
: ‘ G 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
= > CERTIFICATE OF DEATH \ 03624 


1, PLACE OF D 
2. COUNT: 4] 
LTLNE £7 1d 


=f 
s 


Reg. Dist. No. 


MARYLAND 


cc, LENGTH OF STAY IN Ib ¢. CITY OR 'N (If autside carporate limits, write RURAL and give reorest tawn) 


* RUR gf 
Ya) / HL) @-pPo LS 
d. NAME OF tears. If C hospital, give street oddress) | , @. STREET ADDI e. IS RESIDENCE 


be fifed.with 


‘ely filled in by thgglneral director, 


RESS 
“5 OR INST) 1/7 cLY ic Wi ON A FARM? 
o 
3 Cfdree. frLE., mr vs NOSE 
3 3 pes ios First idle 4. Be Month / Day Year 
3 (Type ar print) SO Mi y, & © Y, DEATH Po 1980 o 
6 5. SE W WA. ‘OR RACE ar aan NEVER MARRIED [] | & DATE a 4 a roar iF UNDER 1 VEAR]IF UNDER 24 18S, 
“ Acs Min. 
ele wooed mone | Sept 72 /B z fe] oe | 
a ; 100, SUAL Le eal WA e he = aa 1b. KIND ‘OF BUSINESS OR eae . BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT.COUNTRY? 
q », even if retin 
I )/ wild 1n9 pee 910 1d. 


13,_ FATHER'S, NAME é “ =a IN NAME 
SOHN + YOANWSONV wane Me. Lipscomb 


15. WAS DECEASED EVER IN U, $. ARMED FORCES? {16. SOCIAL SECURITY NO. ee: 


(Fas, 00, of }yhnown) IF yen, give wor or dates of service) 
1 FZ 
j SOW 


18. CAUSE OF DEATH [Enter onty ane cause per fine for (a), (b). and (<}-] 
PART I. DEATH WAS CAUSED 8) 

IMMEDIATE CAUSE fo 

A DUE TO 


Canditians, if any, which b} 
gave rise ta immediate 

cause (a), stating the under- ee, 
lying cause last. ( 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) | 19. eed a 


yvesC] NOD 


INTERVAL BETWEEN. 
beds AND DEATH 


s_hr 


Then please remove corl 


igned by the attending physicion ond compl 


200, ACCIDENT WAS UNDERLYING oe 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEA 
(IF EITHER, NOTIFY MEDICAL CKAMINE 
0c. TIME OF INJURY Month, Doy, Yeor }20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (Counly) (Stote) 
Hour an. While Nat wiley factary. street, atfice bldg., ct) & 
p.m, 19 lat wark [7] at work 


21. | certify that | attended the deceased oe 19.50, ae. 19.57. thot | lost saw the deceased 


-, and that death accurred at_.2_P__M, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote) ATE SIGNED 


Zz 
Q 
= 
< 
y 
& 
& 
Fr 
Vv 
6 
Fr 
Ee 


iol, cremotion, or removal, ond in ony event within 72 hours oftér death. 


hed for use os the buriol-transit permit. 


alive on_Apirn 5, __ _ 12.57 
2 oS ae i 


PHY: Tees 


jac! 
bu 


ee [yon 957" Coe ee MATGRS, |e COGRPON ey. fom eag) ‘a 
Si ees [9 Botte hd. 
ied mae aL aD) tM tt) LA THA YO AS a £. iad ia 
l/ 


moy be retoined by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificote hos been si 


page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 haurs after death. Poge 4 
the registror pri 


red 
as 
Sa 
Ss 


3A fivrang 


' TT Udy 


I | /\ 


M11 /A\ fel) si 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 0 3 6 ay 
> 3654 CERTIFICATE OF DEATH sigtaane, ae 7 


Mw v gente DEAJH 2 vues ee (Where deceased lived. If institution: Residence before admission) 


oF ; 
WS WW CHL OEL. MARYLAND v ola’ "Rich land 


b. CITY OR TOWN (If outside corporote is write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {if outside corporote limits, write RURAL ond give neorest town) 
ote ond gue heores} mm ; Va / fe fs 
F+Geov da = Olu ase Ty } 


d. NAME oi HG or TTAt rtp A in eet # oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR IN! INA FARM? 
{FEO §| 


| US Aym 323) Murr ay St ves C] NO 
3. NAME OF First Middle 4. DATE Doy Year 
xt ee Holley Solnson | Bam ; 4 


5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED. o 8, DATE OF BIRTH ie laser 
Female Cau. wivoweo [a oivorceof] | 3 } De cf &78% 23" 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


AA ie most of rere life, even if retired) / k en a f ‘ : i“ 


13. FATHER’S. NAME 14. MOTHER'S MAIDEN NAME 


Sidu Uoile Miley Toole 


15. WAS ae IN U. S. ARMED FORCES? {16, SOCIAL SECURITY NO. |17, INFORMANT Address ) 4 Ters R 86 = 


ie ee” Lp e NSoxAtCol Bryce NaAvthur),F + Meer, 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c-] INTERVAL BETWeEEy 
PART I, DEATH WAS CAUSED BY; : 
>, oy IMMEDIATE CAUSE io CARD 1 CO ARECST~ 
OD, | DUE TO * 
Conditions, if any, which 7 Ho te4 Ho PHILO PB ITIS 


gove rite to immediote 


in DUE TO ‘ 
Wngeenelen Sgn AEFETURE LEFT AP 


Pant 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. WAS AUTOPSY 


PERFORMED? 
200. ACCIDENT WAS_UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING E] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER)| Fell of f steps at Ft. Meade Hpspital 


Yes[] NOR 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) {Stote) 
ce wr On While Not while © ace office bldg., etc.) 
2. WmNoon 3/29/67 |arwerk [] ot work Pte ade Hospite! Babte Md. AA, 


21. | certify thot | attended the deceased from®: 9.27, to 5 4 dpe 2+, 19S Z.that | lost sow the deceased 
alive on_. fe ae, Tee, ond that death occured atl! 4M, fram the causes ond an the date stated above. 


SGNatun he ft hbo Ce Sr a en ste) DATE SIGNED 
seve eoaaren BAD bble. apt ie stING E+ Geonge 5G Mande Wd. 


Zc. NAME OF CEMETERY OR CREMATORY. ‘YT a ee Md. LOCATION (City, town, or county) as 
Zn PRL | BETHANY CEM, ALK EW 3S: Vy, 

23, FUNERAL, oor sic re ‘ADDRESS aa. REC'D 4 ss ‘2éb. REGISTRAR'S SIGNA antiee UA 
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R: After this certificate has been signed by the ottending physician ond completely filled in by thy 
MEDICAL CERTIFICATION, 


burial, cremation, or removol, ond in ony event within 72 hours gfter deoth. 


ached for use os the burial-tronsit permit. 
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moy be retained by the hospitol or ottending physician. 


page 3 should b 


TO HOSPITAL OR ATTENDING PHYSICIAN. 
the registror pri 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 6 2 
& CERTIFICATE OF DEATH 64 


Reg. Dist, No. 


oe } Pt Pt 
F B, CITY OR TOWN (If oubiide corporgte Ii 
a Lond give nearest townlg J 


tLAfts 


ts, write | ¢. LENGTH OF STAY IN 1b 


¢. CITY OR TOWN {i 


a 

= = 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceosed lived. If institution: Residenc, re admission) 
3 2 a. COUNTY (et ae 0. STAT COUNTY 

ae 

© wo 

a2 


side corporate limits, write RURAL apd give neorest cn) 
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| d. STREET ADDRESS: (f e  ROENCE 
Dn Yo we WM Cow7 yes] Nof— 
3. NAME OF Fae iddle Lost 4 4DATE Month Doy Yeor 
DECEASED OF _ 
(Type or ria Ay m 7? d Jones Sam APG if wh) 


5. SEX 6. COLOR OR RACE 17. »arrieo [E/NEVER MARRIED (-] | 8. DATE OF BIRTH aRAGE Pefean JE UNDER 1 YEAR| IF UNDER 24 HRS. 
rast birthdoy) Do; H Min. 
al e Colore. dq |winowen cf | pworceo 4 7 3 BZ oe ee vax 


Wo. Le OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS tC. V1. SIRTHPLACE (State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 


l} “Ra bare co [Balt Transit Col US. U-S fe 


}. FATHER'S NAME 4 14. MOTHER'S MAIDEN NAME 


No q@ive vi Known 


LA Was DECEASED EVER IN USS. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT , Addresy 1 
Tecqpen 0 pW petgreiciar ater aan Crowhs ot 2 
Aw 4 UMN, spit} records on Mic ; 


18. CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: papa Selcla 
IMMEDIATE CAUSE (0 

UF ¥, / DUE TO 
Conditions, if any, which (b 
gove rise ta immediate 
couse (a), stoting the under, ( DUE TO 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town) (County) (State) 
Hour a. 1. White Not while factory, street, office bidg., vl 
p.m. 19 Jat work (J ot work 
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z 
Q 
< 
"4 
= 
& 
s 
tv] 
S 
a 
a 
= 


‘ached far use as the burial-transit permit. 
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2a, HENOvAR oe) Wb. Ws THEREOF Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, (City, tawn, ‘or a5) (State) 
r iS 
& MT, Calvary Ce fe LB. Gaal = Ja 
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ned by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicion and completely filled in by th 


page 3 should b: 
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fos CERTIFICATE OF DEATH a 
s 2 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If intitution: Residence before odmision) 
8 8 9. COUNTY °. 4 v 
© £3 § GC ; MARYLAND : bia 
:. ee J Fina ea eleis, OWward 
£3 b, CITY OR TOWN (If outside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give neores! town) 
rs por 
g s RURAL ond give nearest town) s 
a 
ie mo aa arnivi =] x 
er 5 d. NAME OF HOSPIYAL {If not in hospitat, give street address) d. STREET ADDRESS @. IS RESIDENCE 
a) = Ex eg INSTITUTION Ho al ON A FARM? 
2 ope OG ° ves [1] N 
g 25 U Arn. spit __ 406 Serpe] 0 sof 
2 = 3. NAME OF Fint Middle tost 4. DATE Month Day Yeor 
= - ¥ , 
& 2; (ype or print) ELI = JORDAN, Jr. | Seam = 17 April 1957 
; e* 5. SEX 6, COLOR OR RACE [7. aRRIED L] NEVER MARRIED CX] 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= 28 lost birthday) Min. 
3 ss Male Negro wivoweo [] pivorceo [] 30 December 19 6 yed 
f Es. 100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE [Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g oi Ea during most of working life, even if retired) 
3 Bes i] = USA 
se £5 14. MOTHER'S MAIDEN NAME 
© 58% 
3 3 Pf I dan Juanita Jane Jackson 
= 3B? 3 15. WAS BECoSEcievEn IN U. S. ARMED FORCES? (16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= a & (Yes, 10, oF unknown) (11 yer, give wor or dates of rervice) 
ak" Ol a B 1, Fi G. G, Meade, Md, 
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g¢ ca ae lying couse lost, a 
228 Sue ra Part Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. Was auTopst 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0362 
Q Oy sigalg i OF DEATH Reg. Dist. No. 


I. PLACE OF ge ) - 2. USUAL RESIDENCE (IIOME) OF DEG ASED: 
< r lt 
COUNTY G Beosacddd eae MARYLAND STATE PAA COUNTY Bs 


CITY (it aes corporate limits, pratt eel LENGTH OF STAY cry (If outside eorpor; ‘its, write RURAL and give nearest t 


TOWN’ and give t eS Be Te Pp a (in thig place) 


a TOWN Ce B8Vol- uo Vv 


HOSPITAL OR” STREET Yural give pea ae 
INSTITUTION OR ~ ADDRESS 
Qo STREET appress a: Dress ar 
gut) an 


3. NAME OF, oe (Middle) ie DATE (Year) 


DECEASED: 
(Type or a j ones . DEATH: oles w SZ 
5, SEX: 8 GOLOR OR | 7. SINGER —“MAnEIED, |. DATE OF ars AGE ast birthay : Yee 
. is 7 Months; Days | Hours | Min 
6 Bi ALG are pi 52 74 | 


“Tea. USUAL seen Glve_ kind of 1b. KIND OF BUSINE‘ OR | Il. BIRTHPLACE ietste or foreign country): |£2. CITIZEN OF WHAT 


work done cae most of worklng life, INDUSTRY: COUNTRY? 4, v 
even if retired) : eA = OS 


13. FATHER’S NAME?! 


Vawlonnom (decoesed) |" et see 


15 Was DEcEaseo Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.; | 17. TORE & ADDRESS: 
(Yes, no, or unk.)| (If ns give war or dates of 
service 


of death clearly and legibly. 


—> 


18. MEDICAL CERTIFICATION hacker eS 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onictiana Dew 


U30,0 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cau; 
stating the underlying cause 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ATMA 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:)| 1I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
“nH | Yes} No 


21. ACCIDENT (Specify) |oen (Home, ts farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
¢, bldg,.—ste-- ; 


Physicians: please write the cause, 


SUICIDE office 
TIOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF — hile 


Whiie at 
INJURY m, Work” At Work 


22. I hereby certify that I attended the deceased from ..27 = pay to .. feat Piy 19......., that I last saw the deceased 
alive on “Viv 7X 19.5%, and that death occurred at . 


bE, Mor b te. aed A "as Burs vd , epuallly 1957 


23. BURIAL, EMAT! DATE THEREOF NAME QF METER’ rere LOCATI City, toya,—or county) (State) 
REM (Specify) ery S- J7 ‘A/a ra | a 772 


DATE REC'D BY “9 | ofa .S SIGWATURE 2 Ul DIRECTOR 
REGISTRAR Praads | 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13629 
oMEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ee O Reg. Dist. No. 
Ww \ 1 ashen: DEATH 2. USUAL RESIWENCE (Where deceared lived. If institution: Residence before admission) 


Anne Arundel manviano || OSE Maryland b.COUNTY anne Arundel 


b. SiG OR wae LR outside comporote limits, write RURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town} 
Give neorest 


Annapolis Annapolis 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS « br ee 


Anne Arundel General Hospital i Calvert Street vs no] 
eee OF it Middle 4 pare Yeor 

(Type or print) G ? aa i. 244) DEATH 27 9 
5. SEX 6. COLOR OR RACE 


Male 
duri t of king i if retired) ¢ 2. CITIZEN OF WHAT COUNTRY? 
luring most of working life, even if retire 
=f. Dove U.S.A 
13. FATHER'S NAME 


age 4 shauld be 
jal, cremation, 


ectar, 
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the registrar priar I 


your 


(f any delay is necessary, please exe- 
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15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


(Yas, ne, 9 ynkrowa) Iif yon, give war ar dates of service) 


File 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond .) INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ~ ee 
IMMEDIATE CAUSE (o) _Multiple crushing injuries of abdomen with 


F dep OOK 
7 Ti gag AE massive peritoneal and retroperitoneal hemorrhage 
iy, wi 
to immediate couse 

(0), stoting the underlying( DUE TO 
couse lost, i (cL 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. we Poon, 

RM 


YES] No [] 


Item 18. Give Pages 1, 2, and 3 ta the funeral 


abief Medical Examiner's Office along with farm PM3. Page 5 may be retained far 


20a, EXTERNAL CAUSE WAS. 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
Paar ‘or CONTRIBUTING [I 
asec Apparently fell from moving truck 


‘20. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, form, 70F. {City or town) (County) (Stole) 
tel) witha factory, street, office bldg., ec.) | 


XH 
oe eaer 4/27 7 Mee 9 ot work [J street 

21. 1 certify that I tank charge af the remains described abave, held an Autapsy <j, Inspectian (J, Inquiry [_], and find thot 

death resulted fram: Natural causes [_], Accident [3g, Suicide [], Homicide T ], Undetermined cause [7]. 


tage 3 shauld be used as a burial-transit permit. 
MEDICAL CERTIFICATION 


cate, writing the ward “‘pending™ in pencil 


CHIEF MEDICAL EXAMINER [_] bigs 


ASSISTANT MEDICAL EXAMINER [2 
EXAMINER’ 
NAME (type) William’V. Lovitt, Jre, MeDe DEPUTY MEDICAL EXAMINER [7] L/29/57 
Tio. BURIAL. CREMATION, [226. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, 9 (State) 
REMOVAL rect | : a3 : 
itawd q is oe a 
Bs, FUNERAL ana SENATE fF 24a, REC'D BY REGISTRAR 


VS. AISME(5) se uy ; ’ by} 
iis a) } ae SPAY} pate VBL, 
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farwarded ta t! 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificote be executed within 24 hours ofter death: Poge 4 


onl 


be. fil with 


erol director, 
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s@ remove corbon popers. Pages 1 ond 2 sh 


tial, cremotion, or removol, ond in ony event within 72 hours ofter deoth. 


After this certificate has been signed by the ottending physicion and completely filled in by th 
Then 


ched for use os the buriol-tronsit permit. 


poge 3 should b 


moy be retained by the hospitol or ottending physician. 
the registror pri 


TO FUNERAL DIRECT: 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 3 } 
CERTIFICATE OF DEATH etre Ee if / 


1, PLACE Ne DEATH = Pars: EEN (Where deceased lived. If institution: Residence before admission) 
bi ideadet al! Anne Arundel manviano || ° S47 DC. b. COUNTY cas 


b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give neorest town) 
Annapolis 11 days 


¢. CITY OR TOWN (If outside corporate, limits, write RURAL and give nearest town) 


Washington i/') 


a. ORIREVOTONL. {IF not in hospital, give street address) a. 36 ADDRESS = e Exec y S 
A MA 
Anne Arundel Hos pital 39th Street, N.W. ves] NoCK 
3. NAME OF First s Middl Lost 4. DATE Month Doy Yeor 


eto ide: epee ee Siam April 10, ey 


5, SEX 6. COLOR OR RACE |7. MARRIEDRCPNNEVER MARRIED e 8. DATE OF SIRTH AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS, 
doy) ; 
male white 7/18/1897 “pgm ov) | Months] Doys [se Min. 
ra aes SN ea kind “ a 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
wring pa of aig ie, evn Fein 
Ytrust Ortice Natl.Savings & ffrust Co.s-= Wash.D.C,| UseSeAs 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Washington Lawrence amy Elperta Seville 
" es DECEASED sae’ INU. S. JARED oe 16, SOCIAL SECURITY NO. |17. INFORMANT Address 
aan eracedete-o tore 
FSR WT Hetty Green Lawrence- 3631 39th St. ,N.W 


18, CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (c)-] 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {o} 


uf ad, DUE TO 


Conditions, if any, which ©) 
gove tise 1a immediate 

cause {a}, stating the under. sug 
lying couse last. (a. 


Parr Tl, OTHER SIGIYFICANY CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED JO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}[19. WAS AUTOPSY 
Anu : 7; - : 
is ¥ rpt_ WC aa ___3/ ( Yes 
20a, ACCIDENT WAS UNDERLYING C1 . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 


OR CONTRIBUTING [] CAUSE OF Ee 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, 7" Yeor ]20d. INJURY OCCURRED | 20e. ACE OF INJURY (Home, farm, 1 20F. (City er town) (County) (Stote) 
Hour a. oe While Not sale foctory. street, street, office bldg., ca 
fot work SPM work 4 


2.t ye atjended the deceased fram, we LR Of. Iss, ft LLL, I Ythat | tast saw the deceased 


MEDICAL CERTIFICATION, 


alive anf. = ene ond that death odcurred at (07 PM, from the causes and an the date stated abave. 
ADORESS (Street, city or town, state) Lt) IGNED 
& 


scwuas, no, Kd Coe Ce WU/s? 
2a, aN eae 2b, a THEREOF | maa Nae ‘Me: NA ‘OF cemet cEmel RY OR CREMATORY—~~«dS29k OR CREMATORY §. LOCATION (City, tawn, or county) (State) 
Burfay Arlington Nat'l, Gem] Arlington, Virginia 
: FUNERAL ai vig tlle 94a, RECD BY REGISTRAR BED Brae 
yj Bi 
The S,H, Hines Co. de Ae vA 
<=: Fa ae ae 
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Pages 1 and 2 


Then please remave carbon popers. 


: After this certificate has been signed by the attending physician and campletely filled in by 
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TO FUNERAL DIRECTOR: 
page 3 shavld, 
the registror 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = J 353 
2650 CERTIFICATE OF DEATH a, 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceated lived. if institution: Residence before admission) 


°soManne Arundel marviano || 7 *"" Maryland “SY Beitimore City 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Crownsville 9 days Baltimore City f 


d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS @. IS RESIDENCE 
OR tNSTITUTION. ON A FARM? 


rowns e State Hospital 618 Sarah Ann Street ves 1] No 


3. NAME OF First Middl 4, DATE Mor af 
DECEASED . one ath Ooy ear 


OF ; 
(Type or print) Charles Lipscomb DEATH 4 2h 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED Gt NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE(In years {IF UNDER 1 YEAR! IF UNDER 24 HRS. 
los bucthdoy) Days | Hours | Min. 
Male Negro wiboweo (] ovorceo[] | Not given Pres. -| =| = 
}}00. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
--- Virginia U. S. 


oe most af working life, even if retired) 
‘unkman 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Barney Lipscomb Carrie Green 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. |17. INFORMANT Addvays. 
{¥es, no. oF unknown) HF yen, gh dotes of service) bs, =< 3 eHos: 
Ole Ss mm Sipe ew oor Hospital Records  °rowm Wille Stat os pital 


18. CAUSE OF DEATH [Enter only ane couse per line for (0), (b}. ond ().) INTERVAL peTwweery 
p 5 f 
me. CRATINNEOIATE CAUSE fo. __Pulmonary Edema 
x DUE TO 
Conditions, if ony, which __Congestive heart failure, arteriosclerotic 
cco (oh voting te mnden OUETO. hypertensive cardiovascular disease 
lying couse lost. (. ~ 


Pact il. OT, IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAJED TO THE TERMJNAL DISEASE CONDITION GIVEN IN PART Ifo) ]19. WAS AUTOPSY 
Remote VA » Decubltus ulcers on buttock > dehydration Bessa 
0 


200, ACCIDENT WAS UNDERLYING C} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port I! af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF ENTHER, NOTIFY MEDICAL EXAMINER) 


i 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1208. (Cily or town) (County) {Sratey 
Hour 0. n. Nita. Reinke factory, street, affice bldg., etc.}! 
PB. m. 1% lot work (J at work Hy 


21, | certify that | attended the deceased from BL15/57.__.._, 19___.., to... -b/2h .., 19517 that | last saw the deceased 
alive on hLe —____ =<, and that death occurred at 62:60pm, from the causes and on the date stated above. 


ADORESS (Street, city or town, state} DATE SIGNED 


Ao a Somers) 2" ae 


MEDICAL CERTIFICATION 


lis ry n 
Wo. BURIAL, ERs hgis7 \A, Ni OF CEMETERY OR CREMATORY 22d LOCATION iGyy, town, or county 7 {State} 
BDA ng uals” DAP Ch Mit 4 lay ot” 
Olts siopiature DRESS J Dag. REC'O-BY, f : 
ase ih Sir Conte Ge): [RESIST PA, C, , 
¥: Tiel ia 


| A Vaan! 


Loot ud 
f 


—y 


wigs hours after death. 


‘OR: The law requires that the death certificate be filed with the registrar within 72 hours after.death. After this 


certificate has been executed by the attending physician and comp! 


ear 
| >= 


INSTRUCTIONS 


'SICLAN OR HOSPITAL: The law requires that the death 
be retained by the hospital or attending physician. 


certificate be executed wil 


TO FUNERAL DIR 


TO ATTENDING 
The bottom co, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


3659 CERTIFICATE OF DEATH ee 


03633 


= 


e 
$ 
x) 
> 
a 
8 
a 
= 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
“ 
= conv Anne Arundel MARYLAND state MGy couny AA ad » 
s cd (lf outside corporete limits, write RURAL oe ils a bs {iI outside corporele limits, write RURAL end give neerest town) 
3 ye pee % in this plece] 
: TOWN LEH "BaPnie months |x oto Glen Burnie 
ol eH ee ae {If rural give locetion) 
eo: INSTITUTION s 
e070 street avoress ©6307 Cathedral Place 307 Cathedral Piace 
5 3. NAME OF (First) (Middle) (Lest) 4. ed (Menth) (Dey) (Yeer) 
ne ECEASED ° 
2 Type or Print) «= Ene Golden Maddeh peata  / 2 » 
x S. SEX 6 eee OR 7. Se 8. DATE OF BIRTH 9, AGE lest bitthdey IF UNDER 1 YEAR [IF UNDER 24 HRS. 
3 c wico DIVORCED, [Months | Deys | Hours | Min. 
. F W team Married | Sept.27,1897 ee ah’ het 
ae We. USUAL EASaceile, Whe) kind of work 10b. pay OF pettes Tl. BIRTHPLACE (Stete or foreign country} Rn. rN WHAT 
done durin: tof i bie, even if i) 5 
3 {| sean gets Own Home | Maryland “fiSA 
<8 
s 
a4 


» FATHER'S NAME 14. MOTHER'S MAIOEN NAME 
Benjamin Oliver Hastings | 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unk.) (it Yes, give wer or detes of service) 
no 


Florence A. Hawkins 
7. INFORMANT & ADDRESS 
Vernon R. Madden, Sr.¢ sane as 2 


18. MEDI LL CERTIFICATION INTERVAL BETWEEN 
ONSET AND DEATH 


LE [os HOUTS 


Lia les 


= 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DE, 


3 Hf XC IMMEDIATE CAUSE (A) 


ANTECEDENT CAUSE(S) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST. DUE TO 
rae a (c) 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


E INDITION CAUSING DEATH. 
198. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
ra) yes [] No [] 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 


21e. ACCIDENT WAS UNDERLYING [] | 2b, PLACE (Home, farm, fectory, | Zic, WHERE DID INJURY OCCUR? [City or town) {County} (State) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘Zid, TIME OF INJURY (Month) (Dey) (Yeer} (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while. 
Mm. | et work L] et work 


alive on.. 
SIGNATURE 


i 
YLIOM Sr-. April 23 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (Stete) 


Glen He M 

REGISFRAR‘S SIGNATURE € a Ven Memorial. 1 ahen surnie, wie 

ie 5 CLMhy/ Hopping and Kirkley, Glen Burnie 
w 


M.D, 


23. BURIAL, CREMATION, 


sir L (SPECIFY) 
urial 
24, REC'D BY REGISTRAR 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M=— 


oe. 


4 


qvaans 
ud 
= 4 


Rs | 
3 aso 


1 ’ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0363 
oo MEDICAL EXAMINER'S CERTIFICATE OF DEATH 634 


Lee 6 COLOR OR RACE |7- MARRIED [1] NEVER MARRIED [1]] 8. DATE OF BIRTH 9, AGE to von HEUNDER IWEAR] If UNDER 24/H RS. 
M colored WiloweD (CX —_ivorceo 1/18, Ly. hs 
100. USUAL OCCUPATION (Give kind =f work done! 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (Stote or foreign country) 
even if retired) : 


ry : 
33 Mi SEH Reg. Dist, No 

£3. ik 1, PLACE OF DEATH = “ 2. USUAL RESIDENCE (Where deceased lived. IF Institution: Residence before admission) 

2s =~ marviano || ° HE yy, AAAS Arundel 

ESS aryland ‘unde 

fad 2 2 b. CITY OR TOWN tt adie epcher limit, write RURAL ¢. LENGTH OF STAY IN Tb c. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 

Seo” $ ‘ond give nearest town) z 

[ae Seve 2 A. Severn 

$4 s d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress} , d. STREET ADDRESS e is ese 
4 r 

32 0 n the woods,50 fee om_his_h_ome Route 2 ves [)_ NO Gk 
s 3. ees = Fint Middle Last a. pare Month Doy Year 

E Erp o ia James He Mason OFA bord ih, 1957 


yrs. 


12. CITIZEN OF WHAT COUNTRY? 


U.S.A, 


during most of wend Wil 


K Baltimore Md 
\ I 14. MOTHER'S MAIDEN NAME 
ee ohn Mason Hariett A. Crobly 
) 


16. SOCIAL SECURITY NO. |17. INFORMANT Addo 332 Reistertown 
"O67~- 10- isis) M eln ohnson Daugh as Ra. 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b). ond (c). i} INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: T AND DEATH 
IMMEDIATE CAUSE (0) Sudden 


Fe Pe f DuE TO 


24 haurs ofter death. 


in pencil in Item 18. Give Poges I, 2, and 3 to the funeral 


ief Medicol Examiner's Office olong with farm PM3. Page 5 moy be retoined for your files. 
File pages 1 ond 2 with the registrar prior 


Conditions, if ony, which 0) 
gove rise to immediote cours 


Fd ec 

€ 
Lata 3 
o 9 
Fee Sha 
>ees ing DUETO 
3555 (0), stoting the underiying 
2 : couse lost, = 
Rt PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ta] 19. WAS AUTOPSY 
Sige © 6 Se ERFORMED? 
Z£0R Os ves] NO ox 
eer s = res ° 
Baes E [205,,DTERNAL CAUSE Was [20b. DESCRIBE HOW INJURY OCCURRED. (Enter notue of injury in Port or Port I of item 1B] 
2582 & | CAUSE OF DEATH. 

2 2 

gus 3 [20e.TIME OF INJURY Month, Bay, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120. (City or own) (County) (Stote) 
25° 5 or 4a NRE 3 foctory, street, office bidg., etc.) | 
2is° : pom. 19 fot work [] ot work H 

a . * . 7. 
af é 21. f certify thot 1 took chorge of the remains described obove, held on Autopsy [], Inspection [J. Inquiry [IX ond find that 
ie A deoth resulted from: Natural causes{x], Accident [], Suicide [], Homicide [], Undetermined couse [_]. 
a 
S = 
a +» 4 ip, CHIEF MEDICAL EXAMINER [] ed a’ 
= - A -D. 
> iaZ3 a3 ‘ASSISTANT MEDICAL EXAMINER [7] 
eesee NAME (WE) Gustave H. Faube “MD DEPUTY MEDICALEXAMINERIX 4/40/57 
OZ ep = Hie. BURIAL, CREMATION, [2b DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Td. ape (City, town, of county) (Stote) 

oe ° m : 
o% 20 Butter” | 4/12/57 Baltimore National nore Maryland 
[23 FUNERAL DIRECTOR'S SIGNATURE "ADDRESS 24a. REC'D ma ee db, REGIST IGNATURE 

vs. arses) “SY Ho] Tanda | Holland #ine¥al Home -1631 Druid Hill &| fjome -1631 Druid Hill Aye 


g 
= 
= 
Bs 


3A fivaw 


(Sol IT Udy Sd 
Nh 


Nn H\ 


J i e i} 
Ji ff St 4) . 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03635 
3 6§ 1 CERTIFICATE OF DEATH he DENS eT 


se 
3 3 1. eee a peers 2. USUAL ResloeNce (Where deceased lived. If institutian: Residence befare admission) 
= . J Ry 0S b. coy 
3 Srv. ce hah enor Maryland nne_ Arundel 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
4 RUBAL gnd give nearest town) 
2 we 9 Hours 2. Gk n Burnie 
d. NAME OF HOSPITAL (IF nol in hospital, give street oddress) d. STREET ADDRESS. e. 15 RESIDENCE 
OR INSTITUTION 60 + a ON A FARM? 
oy Army Hos pita 4, Trenton Roa yes C] No J 
ie ——— 
6 3. NAME OF First 
ef DECEASED Fe see Ee 
z (Type ar print) (or Le PAI 
° 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE (In fears 
‘J 1 ait MARRIES] NEVER MARRIED [] —< eliihdey) Tel oe 
d ff #7 Se wivowep(] _—iooivorceo(} | 1 Nov 1880 ys 
£ 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of working life, even if retired) 
a d st Tt Arm None New Jerse USA 
Ta FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


nna Weleh 


16. SOCIAL SECURITY NO. }17. ecg Address 
Wife 
ba SPIES Mone. 60, trot SEE cle MAIER. arvana 


18, CAUSE OF ep [Enter only ane cause per line far (0). (b), and (c).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: CER EBROVAL a LAR ACILHE N ie ONSET AND DEATH 


IMMEDIATE CAUSE (0) 


33/1xX DUE TO. 


Then please remove carbon papers. 


burial, cremotion, or removal, and in any event within 72 hours ofter 


Conditions, if ony, which to 
gove to immediate 

co¥se (a), stating the under. ( OVETO 
lying cause fast. {ed 


PHYSICIAN’ 
Name (tyes) 4 YROAS My 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF | 2c. NAME OF CEMETERY OR CREMATORY 2d, LOCATION iy tawn, ar county) (Store) 
REMOVAL (Specify) # ish 
By - Apr, Na ia Cy th 


as ‘2do, REC'D BY REGISTRAR Were oy RE 
VS ANS (4) Aedes 2 2 
1 Home 2, )} 


é 

Ba 

ess 
B85 g Past I, OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH gr RELATED TO THE TERMINAL DISEASE CONDITION ‘a IN PART 1[a}]}9. WAS AUTORSY 
eed |e {pen ‘ REL ona Or SPLEMS FLEX RE Or COLew 
esse Q13|\Me Pict BE arnwAL LY MAE Wohes Aye te acta 
ni ‘S = ony ACCIDENT WAS aos o foe. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I! of item 18.) 
. E | OR CONTRIBUTING CJ CAUSE OF DEATH 

eee & | (ik EITHER, NOTIFY MEDICAL EXAMINER) 

P= ey z 

°o ° & [20c. TIME OF INJURY Month, ia Year | 20d. INJURY OCCURRED 20e. Rance OF INJURY (Home, farm, | 20f. (City oF town) (County) (State) 
e3 : petra arm xO yeep t 
s ; 3 re m. Jat wark (1) ot wark 

S25 21. | certify thot | ottended the deceased ae a. LP ae . 1952., to. LO. Apr... . 192.57, that | last saw the deceosed 

2 , 

est olive onlQ_ Apr. _.__________, IZS'7___, ond thot deoth occurred ot $2304 M, from the couses ond on the dote stoted above. 
=OR. ‘ADDRESS (Street, city or fawn, state) DATE SIGNED 
3 a ACTUAL 
z = / SIGNATURI \ mo, L5H (7, »-fOLT GEO. S MEADE Md... 0 Ggarck J7 
2 
‘2 

2 
3 

> 

io) 

& 


page 3 shauid 
the registrar p! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after deoth. Page 4 


TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion ond campletely filled in by 


15M 9/55 a DATE 


gc ND STATE ARTMENT OF FALTH—! BA LT MOR E, 18 
tae Ae eta Atay ’ in 


ee 4 
85 \ J .__ | PLACE OF peara 2. USUAL RESIDENCE (Where deceoted lived. If institution: Residence before odmision) 
i o VA oO. b. COUNTY 
38 7 (ne Lrccabel : ogg A Maryland Anne Arundel 
S8 + B. CITY OR TOWN (IF outside corporote limits, write |e. LENGTH OF STAYIN Ib || _c. CITY OR TOWN (If outside corporate limils, write RURAL ond give nearest town) 
5 RURAL ond give nearest town} 
Annapoli Herald Harbor wnsville P,. 0° 
ft d. NAME OF HOSPITAL (tf not in hospitot, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
ie OR INSTITUTION ON A FARM? 
OO|_ A, A, Gen. Hosp. ete vesQ) noO) 
3. NAME OF First Middl , 4. DATE 
at OF : idle tes DA Month Doy Year 
(Type oF print) clames In-Lley- DEATH 1& 19 39 
IF UNDER 1 YEAR] $F UNDER 24 HRS. 


5. SEX 6. COLOR OR RACE | 7. B. DATE OF BIRTH 9. AGE (I 
weer NEVER MARRIED [] porinress 
Male White wioow! aon oivorceo 2) A ad , 


10a. USUAL OCCUPATION (Give kind of work donej l0b. KIND OF BUSINESS OR INDUSTRY é BIRTHPLACE (Stote or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 


Unknown 


\ 


during most of working life, even if retired) 
Farmer _» Retired 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 


45. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
{Yx, no. oF unknown) {I yes, give wor or dates of service) 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


/ Y) OUE TO 


t 


| 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | and 2 sk 


rial, cremation, or remaval, and in any event within 72 hours af fecth. 


Conditions, if any, which " 
gove i jiote 
couse {o}, stoting the ynder, ( OVE TO 


lying couse lost. (©). 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) | 19. ie me al 
a oe a RFO 
} cee D0 nog 


200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port lor Port 11 of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EXER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED — [20e. PLACE OF INJURY Home, farm, 120F. (City or town) {County) (Stote) 
Hour a. 9, While Not while foctory, street, office bldg., ote 
pom. W lot work [} ot work [J 


21. | certify that | attended the deceased from.__.Wkees_J_S, IND, = PUN 19. $2_,that | last saw the deceased 


alive an BASS see, Resa and that death occurred at. 2AM, from the causes and an the date stated above. 
7 
ADDRESS (Street, city of town, state) DATE SIGNED 


SoM SS Se ee, em, ates QrAe lig 57. 


hed far use as the burial-transit permit. 
MEDICAL CERTIFICATION: 


moy be retained by the haspital ar attending physicion. 
FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by t 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours offer death: Page 4 


ao 

Rae / 

FA / PHYSICIAN'S I3 eles Wn? 

2 8 Bi a eee AS ae OK SS ie pene ener rs Pattee Ae S| | 

°'D [70 <BURTAL-CREMAONG] Z2b. DATE THEREOF | zaeNe THEREOF et ee 7d. artes (City, town, of county) (Stote) 

Be a |e Sa 

es pak’ Leak aul 

aMn FUNERAL DIRECTOR'S SIGNATURE DRESS 2do. REC'D BY recom ey, 'S SIGNATURE V, 

YSAis so . 
YS A154 Lom. Ll Lez2., AS 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 


vere 


(1% ) 


eral directar, 
be filed with 


* 


Pages | and 2 sh; 


After this certificate has been signed by the ottending physician and campletely filled in by the, 


hed for use os the buriol-tronsit permit. Then please remave carbon papers. 


tial, cremation, or remaval, and in any event within 72 ei i 


may be retained by the haspital or attending physician. 
the registrar pri 


TO FUNERAL DIRECTOR: 
page 3 shavid 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0363" 
3621 CERTIFICATE OF DEATH \ 3632 


Reg. Dist. No. 
|. PLACE OF DEAT! 2. USUAL RESIDENCE (Where deceased Jved. If institution: Rpdence befor Hae 
0. COUNTY ”: Y lA MARYEENO 0. STATE Pee b. COUNTY / le VA 
K AL“ fs. 
b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b © CIPFOR TOWN oulside, corporote limits, write RURAL ond give rieares! town} 
RURAL ond give nearest Ae a 
‘d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION 7 ) K) ‘a J ON A FARM2, 
MY ¢ Conrwaleteernt ¥ 2 ves} No i 
3. NAME OF Fint Middle lost 4. DATE Month Day Yeor 


DECEASED oe - 

rmormion Lf IZARETH  BurwHaM [QLALILEV) ™  APRYC 44 w57 
5. SEX 6. COLOR OR RACE [7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors [IE UNDER I YEAR[IE UNDER 24 Hs. 
FEM ALE WWTE WIDOWED [& pivorceo [J —/, 77 - -/ Nee Ae TR | | Min. 


100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign count: 12. CITIZEN WHAT COUNTRY? 
; fo most of working life, even if relir 77 S$. Z J. Cy A 
CHOOL Tenner /iztt HLjC Y¢H00 tee. . 


PFroncis A Burnham [Marths E. Barnes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 


(fan ne bnew {tt yes, give wor or dates ot service) ee D MAN f. Pek fia’ AwApoe 13 Jy 2 
= H 


18. CAUSE OF DEATH [Enler only one cause per line for (o), (b), ond (c).] eNTeRVAL Between 


ERE BEAL 


PART |. DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o} 


fig sy DUE TO 


he 


Conditions, if any, which e 
gove rise to immediote 

couse (0), stoting the ynder- ( DUETO 
lying couse lost. fe 


Pant tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vfoy | 19. ey 
ae 
AR TERI OSAELOS/S , GEWELLEO IL) ZED ves] NO GE 


20a. ACCIDENT WAS UNDERLYING [1 20b. DESCRISE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port II of tem 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ee 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED — |[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour. $2. While Not «hile foctory, street, office bldg., etc.) } 
pom. 19 lot work [] ot work (J 


21. f certify that | attended the deceased from.__L.2. Bex, INK 10. GL LE... ISP, thot | fast sow the deceased 
alive on_______.. 1/ Aa 1435 and that death occurred atZi2?_PM, from the causes and an the date stated above. 


se LL Se SAB Hates dy 


MEDICAL CERTIFICATION: 


<2 = 


Mies Lo DS RECK map, 4) Soutnoara Ave AuwaPoess Ma 
‘Zac. NAME OF CEMETERY OR = ee 72d. LOCATION (City. town, ne (Stote) 
ant “SE AIS GLARE L fey CEMETER BACON Sp, [VRP IVE 
23. FUNERAL DIRECTOR'S TURE ‘ADDRESS 2da. REC'D GY REGISTRAR | 24b. REGISTRAR'S SIGNI 
Vvorw M. Ta 42h Sow” A - POLAT Mo vate £//7/ S57 = U;Ur iA of 


PHYSICIAN'S 


¥ ‘a nvauna 


Dacow 


ror 
jeath. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


of this 


03638 


36g ERTIFICATE OF DEATH sean 


| f. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


| 
COUNTY Abn | L7 VN Dé] _marycanD STATE COUNTY 
CITY {IF oulside corporeta limits, write RURAL | TENGTH OF STAY CITY {iW outside corporate limits, write RURAL and give naares Town) 


ae and give Gi. Pave) By rw) this “IR ae ae i dent Bu t ey 


HOSPATAL OR STREET (if rurel give locetion) 


Me 4 36 Monroe a kt wie a OTP 


NAME OF (First) (Middle) (Lest) 4. Dare (Month) (Day) (Yaar) 


DECEASED 
(ype or Print) Alra a E WA 2 / [Gp aS DEATH fp ke, lk» rw 4 
‘SEX 6 COLOR OR 7. SAGE ARRIED, 8. DATE OF BIRTH 9. AGE lest bisthday IF UNDER 1 YEAR | IF UNDER 24 HRS. 


; “/ ee = + ss“/924 Z0Or. hesag Be Hours | Min, 


|. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS Tl, SIRTHPLAZE (State of foreign country) 12, CITIZEN OF WHAT 
done during most of working lifa, atan if OR INDUSTRY 


retired) yp ig CeN Ee fe, 5, ‘ Cc, “U's A. 


ees ye 5 H4 ee 14, MOTHERS MAIDEN ge oe yy Hy DR 4 cK 


15. WAS DECEASED EVER fN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Zar INFORMANT & ADDRESS 


a eke alll (If Yes, glva war or detes of service) lays -36-/549 me le e Wy peo e ed 


18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


19. IMMEDIATE CAUSE a) SMerasrar sc MeLanemn- Leet beg Zmanris 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

( 

Ti OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH 8UT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, S 

19e. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 

; : ' 
O-2z-F 4 Metasteric [he lawon r Fevoral Thi pny he Yes:[5) NO IE™ 

Zle. ACCIDENT WAS UNDERLYING [] | 2ib. PLACE (Homa, farm, factory, Tic. WHERE DID INJURY OCCUR? (Cily or town) 

OR CONTRIBUTING (] CAUSE OF DEATH OF INJURY street, offica bldg., atc.) 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

‘21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 21a. INJURY OCCURRED ol” 

While Not while 
M, | at work at work Oo 


‘ 
x an 


ertificate be executed with 


bers 
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fe 


INSTRUCTIONS | 


(County) (State) 


21f. HOW DID INJURY OCCUR? 
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TO FUNERAL D! 


alive on. 


on 
SIGN. nfo ADDRESS (Street, city, town, state) DATE SIGNED 
' 
mo, 2 Bete Cats Holy. ax -| WAf-s9 
23. BURIAL, ra ATION, tide HERE: NAME OF CEMETERY OR CREMATORY LOCATION (Ci, town, or county) (State) 


REMOVAL (SPECI 


VRID 420 /sF Chu Staven (len. | Glew Bu wpe 10d 


24, REC'D mm SOOT |“ 4 GISTRARIS SI de! 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS. 


Fae Ah las Va WE ¥% Hier ABY Ghew Beene 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third cop 


death certificate assembly should be detached for use as a burial transit peri 


The bottom co, 
VS AISC 1-55 10M, 
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Pages 1 ond 2: 


Then please remave carbon papers. 


any event within 72 hours ofter death. 
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page 3 should & 
the reglstrar pric 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 639 
2663 CERTIFICATE OF DEATH RR 2 aa 


1. PLACE OF DEATH 2 Kae RESIDENCE (Where deceased lived. If institution: Residence before admission) 
°. 


* COV"inne Arundel marviano |} ° “Maryland ® COUNTY —_ Baltimore 


b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town| 


CGrowmeville 5 months Glen Arm 


d. NAME OF HOSPITAL (if not in hospital, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
OR INSTITUTION ON _A FARM? 


Crownsville State Hospital Kane Road ves L] Not] 


3. NAME OF First Middle lost 4. DATE Day Yeor 
DECEASED 


(Type or print) Sally Nolan BEATH 4 21 19 57 


‘5. SEX 6. COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED a 8. DATE OF BIRTH % Aer atneo IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost, birthdoy| =? 
Female Negro winowed [eC ivorced C} Not given To? ys. Peale | 


10a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Unemployed Virginia U. 5. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joe Custus Not given 
‘f EASED EVER IN U. S. ARMED FORCES? |16. |. |17, INFORMANT : 
Nia ee eee ee eens coe et CNG . Crowmsvillé' State Hospital 


Vv 


nk nk Hospital Records 


4B, CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART. OFATH MEDIATE Cause (Terminal Bronchopneumonia 
YOK DUE TO 


Conditions, if any, which " 
gove rite to immediate 
couse (0), stoting the under. ( DVETO 
tying couse lost. an 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tfo)} 19. A ety Lea 
eneralized Arteriosclerosis ves NOC] 


200, ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port | or Port Il of item 16.) 
OR CONTRIBUTING 1) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, ; 20f. (City or town) (County) (Stote) 
Hour «. 1. While Not while foctary, street, office bldg., etc.) q 
p.m. 19 fot work [J at work ‘ 


21. 1 certify that | attended the deceased from_..11/21___._., 1986, to__4/21.______., 12. 57. that | tost saw the deceased! 


alive on__. , and that death occurred at_.6220pm, from the causes and an the date stated abave. 
’ ADDRESS (Street, city or town, state) OATE SIGNED 


MEDICAL CERTIFICATION: 


Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) 


Baltimore Co., “ 


aA 24a. REC'D BY REGISTRAR One SIGNATI 
toate La Ticerome (ln, 


CV es. 


€A qvaul 


ig SS Ud a 


2 4 shauld be 
|, cremation, 


If any delay is necessary, please exe- 
'’ 


and 3 to the funeral director. 


ith farm PM3. Page 5 moy be retained far your files. 
File pages 1 and 2 with the registrar prior 


in pencil in item 18. Give Pages 1, 2, 


f Medical Examiner's Office alang 
: Page 3 shauld be used os o burial-transit permit. 
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TO DEPUTY M 
forwarded to the 

TO FUNERAL DI. 
or removal 


VS. AISME(5) 
SM 9/55 


fy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03640 
366! EDICAL EXAMINER'S CERTIFICATE OF DEATH enka. : 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If Institution: Residence before odmission) 
. COUNTY ©. STATI 


Nott Anne Arunde marnano || ° "Maryland » COUNT HSH Anne Arunde} 


b. CITY OR TO ‘(Wf outide corporate limit, write RURAL cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
‘ond give necrest town) 


Pasadena XO Pasadena 


d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street oddress) d. STREET ADDRESS e. Bape 


Forest Glen — Jox 70 ves NOD 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 


peo in cia June Novak Beata k 16187 


6. COLOR OR RACE |7- MARRIED Gg NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE (in yeou | IFUNDER IYEAR] IF UNDER 24 HRS. 
bs gen Monthy Fee Min, 
amale wh wibowed [] ovorceo] | June 9, 1929 ya. 


TGs, USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole oF foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if relired) 


Typist ement. Md 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Lawrence Cross, Sr. Hattie V, Allen 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT 
(Yes, no, oF unknown) {IF yen, give wor oF dotes of service} 
no MY ame ede Ave 


18. CAUSE OF DEATH [Enter only one caute per line for (0). (b), ond (c).} INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o) 
g x DUE TO 
Conditions, tf ony, which o) 
je to immediote couse 
(0), stating the underlying( DUE TO 


couse lost, eo 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. SS ars 
Yes ff} NOE 


200, EXTERMAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Port | or Port Il of item 18.) 
PRIMARY @ or GONTRRUTING Q 
CAUSE OF DEATH. 1 
At) qd Dy Me 
2c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED. |20s. PLACE OF INJURY (Home, form. 1 20F, {City or town) (County) (Stote) 
Hour 9. m While No! while foctory, street, office bldg., etc.) | j 


Pom. LS 19 57 Jot work [J of work ‘ome Pasadena Anne Arujdel Md. 
21. I certify that | took charge af the remains described abave, held on Autapsy fx}, Inspectian [J], Inquiry [], and find that 
death resulted fram: Natural causes], Accident (J, Suicide [], Hamicide q, Undetermined cause ag 


La ia.p, CHIEF MEDICAL EXAMINER PR 


ASSISTANT MEDICAL EXAMINER [1] 
NAME Ihe) 1s Fishe M DEPUTY MEDICAL EXAMINER [J] hw16~57 


Mo. BURIAL, CREMATION. |22b, DATE THEREOF 72c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stole) 
REMOVAL (Specify) 
Bees 


B a ) I on 
23.5 ERAL DIRBETOR: z tATUI ADDRESS: 
Un .9 Te Carter ¥ Moy - ae att lary 


MEDICAL CERTIFICATION, 


ACTUAL DATE SIGNED 
SIGNATUR' 


SA avnins 


Drsoatl 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03641 


TX 36685 CERTIFICATE OF DEATH eens 


}- 


« 
3 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmistion) 
3 3. °. b. COUNTY 
32 Anne Arundel mamano || ° “Wary land Anne Arundel 
Bo b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
oo RURAL and give nearest tawn) a4 
Pasadena 'D 11 yrs. Pasadena RFD ~ ad 
2 d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
cd OR INSTITUTION / ON A ey 
es W. Oak Point Water Oak Point ves] No 
& 3. NAME OF Fint Middle tos! 4. DATE Month Doy Yeor 
= B 
3 (type or print WILSON JOSEPH  OLDOCK ATH April 8 19 
5 5. SEX 6. COLOR OR RACE | 7. 8. DATE OF BIRTH 9. AGE {In R[IF UNDER 24 HRS. 
& MARRIEGUNEVER MARRIED [] ol pa sides enn Gar os 
Wh wowed) oworeoO | De 99 Workers) 
te Te, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 / during most of working life, even if retired) 
3 aa eC mployed ong i and iN We aie. 
3S 13. FATHER'S RTE 14, MOTHER'S MAIDEN NAME 


And Oldock Sadie H. Kin 


1g, WAS DECEASEDEVER = Uy ARMED FORCES? [16. SOCIAL SECURITY NO, 17. INFORMANT Address 
Press nctert bah SiGe ee ey 
8-09-66 Ruby W. Oldock ane As 7 


18. CAUSE OF DEATH Te a ‘one couse per line for (0), (b), ond ea INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y; La tae cy 
IMMEDIATE CAUSE (a) 


f / Ai DUE TO 
Conditions, if any, which © 
gove rise 10 immediote 

cate (a), stating the under. ( OVE TO 


gned by the attending physician and completely filled in by t 


lying couse last. ©. 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. Wins Auopsy 
eg ves] Noy 


200. ACCIDENT WAS UNDERLYING C] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 18.) 
OR CONTRIBUTING LI CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
0c TIME OF IRUURY Month, Gey, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, 120% (City or town) (County) {State} 
Hour 9. m. While | Not tie factory, street, office bldg. etc.) 
Sci Jat work [J i 


21. | certify that 1 attended the deceased fe 1952 to April 8 ___, 192.7...that | last saw the deceased 


alive on. Ape SB = ieee, and that death occurred ots LA mw, from the causes and on the date stated above. 
f J ADDRESS (Sireet, city of lown, stole) 


MEDICAL CERTIFICATION 


Then please remave carbon popers. 
, cremation, or remaval, and in ony event within oe a 


iched for use as the burial-transit permit. 


rial 


ACTUAL 
SIGNATURI 


Seana 


Bo. oe ‘Wb. DATE THEREOF Dic. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (Cily, town, ar county) (State) 
MOVAL (Speci 
=ttits ang 
ia Fad 24a. REC'D a ead 2a, resist rs sonar RE 
fit Cbd 


may be retained by the hospital ar attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
the registrar pri 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Mi 266GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0364 


A 


—_ s Reg. Dist. No. 

BE Si. PLACE OF DEATH 0 2, USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) / 
£ $ Ko, 0. STATE b. COUNTY, 

4 4-¥L BLeenhe MARYLAND PIARV AMO eT. Vv 
wy 2 b. CITY OR TOWN [it utiide corporate limin, write RURAL ¢. LENGTH OF STAY IN 1b ¢ AVY OR TOWN (ff cutside corporate eee write RURAL and give nearest town} 

a 3 y) Lf. 4 


AUF a Lay oH vin, 3Vol- 


If any delay is necessory, please e: 


$ th r) 0 k OR INSTITUTION {If not in hospital, give street address) d. STREET ADDRESS " " e Pate 

oO ° — =_ ~— — 

Ek Lak. 3h- LIMO EN HE! ¢ His |wO Nowy 

Su 5 3! NAME OF First Middle lost 4. DATE Month // Day Year 

Bye S 

285 Tape or cin, -LEONARS: Py J aSé bam A Pp yi 99 

eee ie Ef OR ae 7, MARRIED [Jf NEVER MARRIED [-}} 8. DATE OF BiRyi 9. Ree IF UNDER 24 MRS, 

£52 ‘Monthe Hi Min. 

Ete wwowenf] oworceot | S/S/ OD Sve eee |e 

om 3 3 a 10b. KIND OF BUSINESS OR INDUSTRY/| 11. SIRTHPLACE (Stote or foreign country) 12, CITIZEN en COUNTRY? 

ven 

533 Lt eHiAAd E4) onstruction Maryland Y- a. 

a ‘ 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

Zee I Peter J. Poulsen Unknown 

Pes 15, WAS DECEASED EVER IN U: $. ARMED FORCES? [i6, SOCIAL SECURITY NO. [7. er > Address 

a a (Yes, no, oF wnknown) [ef yer, give wor oF dotes of servicw} PG 

onc 0 | no 12-07-08 = weG..Geneva V.-Paalsen=5230 Linden Heights Av 

o 1B, CAUSE OF DEATH [Enter only one cause per line for (0). (b), ond (c).] 5 INTERVAL BETWEEN 

= PART 1, DEATH WAS CAUSED BY: (6) er res) Ve. ») 
IMMEDIATE CAUSE jo). g 

£ ar 

2 4 if DUE TO 


Conditions, if ony, which b] 
gove rite to immediate couse 

{0}, stoting the underlying( DUE TO 
couse lost. fo 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o]|19. WAS AUTOFSY 
ves[] NO ae 
200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 1B.) 


PRIMARY Ci or CONTRIBUTING C} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, ae 1208. (City or town) {County} (Stote) 
Hour 9, m. White Not while foctory, street, office bldg... 
p.m. 9 ot work [J ot work [] H 


21. I certify that | taak charge of the remgfins described abave, held an Autapsy (_], Inspection PJ, tnquiry [FJ], and find that 
death ho fram: Natural causes Accident [], Suicide [], Homicide [1], Undetermined cause [7]. 


be Y elpot KC Dy rhersditp naib, CHIEF MEDICAL EXAMINER [] DATE Tetey 


ASSISTANT MEDICAL EXAMINER [} 


Page 3 should be used as o burial-transit permit. 
MEDICAL CERTIFICATION 


f Medical Examiner's Office olang with farm PM3. 


d 


. 


cute the certificate, writing the ward “‘pending 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. 


Bee EXAMINER _ - 
Eee NAME type) rigs TAVE-ff. fOA DEAT~ Ald. DEPUTY MEDICAL EXAMINER [[}~ &. 17-3 
i? £ Flo. BURIAL, CREMATION, [220. DATE THEREOF Fic. NAME OF CEMETERY OR CREMATORY 224. LOCATION (City, tdwn, or county) {Stote) 
<o5 REMOVAL (Specify) 
Ha 


woodlawn, Md. 
24a, REC'D BY REGISFRAR =| 24b. REGIQERAR'S SIGNATURE 


VS. AISME(5) ¥ 
5M 9/55 


is 
jis 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 5 6 4 3 


6 eATE OF DEATH o7 


Reg. Dist. No.. 


After thi 


d coy of thi 
, 


ir 


ngee hours after death. 


10e. a OCCUPATION (Give kind of | pho) 
ost of working life, gen 


12. CITIZEN OF WHAT 
COUNTRY? 


1. PLACE yi OE, EATH 2. USUAL RESIDENGE (HOME) OF DECEASED 
COUNTY MARYLAND STATE COUNTY Cane 
city (if Lorne! porate y Aeeutes writg RURAL UENGTH OF STAY CITY (i outside cggporate limits, write RURAL and give nearest town) 
OR — end gi (in gf ple: OR t 
= TOWN, sy 4 TOWN FZ 
3 HOSPITAL OR ” STREET {iF rurel give location) 
3 ) INSTITUTION OR ‘ADDRESS 
3 STREET ADDRESS 
4 - —— ee 
oe 3. NAME OF (Middle) {Les} 4, DATE = (Monih) (Day) (Yeer) 
© Resa 2 ’ oF 
3 ‘ 
s {Type or Print) h DEATH 29 » 57 
\8 3. cou 7. SINGLE, MARRIED, B._ DATE OF BIRTH 9. AGE led bithdey @ IFUNDER 1 YEAR [IFUNDER 24 WAS. 
I € RAC) Sy es] IVORCED, Months | Deys | Hours | Min. 
. SH yrs. 
. S M1, BIRTHPLACE (Stote or foreign county) 


done duriny 
retired) 


LA a z 
16. SOCIAL SECURITY NO. r INFORMANT & ADDRESS SS Saee- 
a , <4 
a ew, F ve 
hh ant — fA YY hid J 


INSTRUCTIONS 


'SICIAN OR HOSPITAL: The law requires that the death 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2id. TIME OF INJURY (Month) (Day) (Yeer) xe Zile, INJURY OCCURRED | 
While Not while 
ol work atwork CL] 
22. I hereby certify that | Pay the deceased from 047) 
Vive. that death occurred 


Ze. ACCIDENT WAS UNDERLYING [] | 21b. PLACE (Home, ferm, fectory, 2c. WHERE DID INJURY OCCUR? (City or town) (County) (Stete) 
~ OF INJURY street, office bldg., etc.) 


2if, HOW DID INJURY OCCUR? 


e 

Ss 

a 

rd 

= 

Pe ICAL CERTIFICATION "INTERVAL BT WE 

2 1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAY, ONSET AyD DEATH 

ES L 

§ IMMEDIATE CAUSE ta) 

* ANTECEDENT CAUSE(s) DUE TO D 

6 DISEASES OR CONDITIONS, IF ANY, (8) == 

ES GIVING RISE TO THE ABOVE CAUSE t 

i STATING UNDERLYING CAUSE LAST, DUE TO 

a () 

g 

2 TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

é TO THE DEATH BUT NOT RELATED TO THE 

= BISEASE OR CONDITION CAUSING DEATH. 

3 19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION ~"|-—"30, AUTOPSY? 
yes [] NO 

3 

x4 

2 

: 

o 

a 

> 


M, 


nf. that | last saw the deceased 


&, from the causes and on the date stated above. 
DDRESS (Streel, city, town, state) DATE SIGNED 


alive on. 
SIGNATUR 


23. 


certificate has been executed by the attending physician and completely filled in by the funeral director, the thi 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M— 


24. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. 


TO ATTENDING, 
The bottom co; 


REC'D BY REGISTRAR 


DATE y 5 DO 


$A NVTWN 


ye MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 6 4 
{f ps 
M } 2668 CERTIFICATE OF DEATH si 


Reg. Dist. No. 


* st 
& 2 = ig PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. If inultution: Residence befare edmision) 
eee e We b. COUNTY 
< 32 A, As Count: marviano || ° lelrylend AAs 
2 Sie b. CITY OR TOWN {If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If autside corporate limits, write RURAL ond give nearest town) 
g 6a RURAL and give nearest tawn) y, 
3 ‘ en Burnie XO Glen Burnie 
2 ‘d. NAME OF HOSPITAL {If not in hospitol, give street oddress) dd. STREET ADDRESS e. IS RESIDENCE 
ieee 0 OR INSTITUTION a * ( ‘ON A FARM? 
2 5 107 Marley Neck Road 107 Marley Neck Road ves No] 
5 
°o < 7 . 

= 3. NAME OF é 4.08 
s ey Pees Fins Middle _ loot Dare Month Day Yeor 
Shots {Type ar print) Viola M Riley DEATH April 25 1957 


5. SEX 6. COLOR OR RACE |7. MARRIED Se NEVER MARRIED Jc] | 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER 24 HRS, 
‘ lost birthdoy) tan Min. 
Female white WIDOWED [] pvorceo(} August 27, 1922 he yes a) Ee 


3 

md 

3 oa 10a. USUAL OCCUPATION {Give kind of wark dane| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
3 3 , during mast af working life, even if retired) 4 

g a | jousewife Baltimore Uso Ay 

eS < I 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

$ Charles W. Lynch Lolita Larsh 

= 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. [17. INFORMANT Address 


(Yea, no. oF unknown) Of yes. give war or dates of service) 
William T. Riley,107 Marley Neck Road 


INTERVAL BETWEEN 
eNer AND DEATH 


18. CAUSE OF DEATH [Enter anly one couse per line for {0}, {b), ond {c)-] 


PART !. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {o] 


>» DUE TO 


: x 
Canditions, if any, which 
gave rise ta Immediate bi 


cause {0}, stoting the ynder. ( OVE TO 
lying couse lo ¢ 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ie See AUTOPSY 


. . 


Then please remave carbon papers. Pages | and 2 s! 


RFORMED? 


yes] NO qe 


20a. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING E) CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED  |20e, PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. 9, White __ Not while foctory, street, affice bldg., etc.) ! 
p.m. 19 fat work (J ot work [] i 


jis certificate has been signed by the attending physician and completely 


ched for use as the burial-transit permit. 
MEDICAL CERTIFICATION, 


rial, crematian, or remaval, and in any event within 72 haurs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifi 
may be retained by the hospital or attending physician. 


= 
3 21. | certify that | attended the deceased fronlaaith J... 199-3, 1 f 25-194. Pthat | last saw the deceased 
= 3 alive on m —--- 125-4__., and that death occurred at_4__#__M, from the causes and on the date stated abave. 
$ = P ‘ 4 DDRESS (Street, city ar town, state) 
’ 
‘ i SiN ae ee 7 x SeELL ED 0, fs “he oe, ee 
eze Aa. ee eT 
BB PHYSICIAN'S 3 
ses Name (typ)_/) LY VA As bt fos Fe c 
goD "Zo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) (tate) 
Set REMQVAL {Specify} : 2 
Zee A | Burval = 29-57 Moreland Memorial Park Baltimore 
‘g . 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘4a. REC'D BY REGISTRAR | 24b, REGISTRARS SIGNATURE 
Ysa i) William Cook, Inc. 1217 S,.Paul Street oar 4/30/57| x VY eet, 


BA Nvian 
Toy ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U3 64 7 
2669 _ CERTIFICATE OF DEATH aoe 


al 


aa | 
s gc ‘ 
S 5 = y 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
é g ieee a. COUNTY MARYLAND ©. STATE Md. b. COUNTY AcAs 
32 if 
£ Be i ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN [If outside corporote limits, write RURAL and give nearest town) 
B 6 RURAL an 
2 Ss Brook é Brooklyn 
5 
= d. NAME OF HOSPITAL (if not in hospital, give street address) d. STREET ADDRESS 1S RESIDENCE 
ar. ‘ 
5 OR INSTITUTION ss ‘ON _A FARM? 
2 BS 1227 Church Street 1227 Charcl} Street ves) NOR 
5 
2 £6 3. NAME OF First Middle Lost 4. DATE re fe Yeor 
Ue 
& 2 treeorpin) —-— SENNIE E. RIPPEON Dear /9/57 9 
aaecty 5. SEX 6. COLOR OR RACE [7. MARRIED] NEVER MARRIED (-] | 6. DATE OF BIRTH 9. AGE (In years SP 
eee y yee) Days | Hours] Min. 
> hee F y wipowen f5] olvorceo [7] 6/5/85 yes. 
2 ene 2 190. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g & g A | during mal of marking life, even if retired) Home ‘Land USA 
oc cu 
2 6 Bs -—~ ia FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 oe I Charles Fogle Ida Ee White 
= 3 8 3 1S. WAS DECEASED EVER INU: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17, INFORMANT Address 
= € a4, 00, OF unknown! A yes, give wor or dates of tervice) x 
b fe Sol ie Hone Fanily ~ Sane 
S tee i INTERVAL BETWEEN 
8 Ege 18. CAUSE OF DEATH [Ener only one couse per line for (o] INTERVAL BETWEEN 
3 22% PART |. DEATH WAS CAUSED BY: 
a i § = IMMEDIATE CAUSE (0! 
3 £e 3 Fa DUE TO 
2 ee. Conditions, if any, which (0 
3 ZEo gave to im jate DUE TO 
= e8 - 
4 gs cause (0), staling the under: 
o € es 2 lying cause lost. (. 
38 5 E 4 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o){19. WAS AUTOPSY 
oS 8 =< Q PERFORMED? 
= é a. 2 om Lt 
Las < ves no] 
2agc0 uv 
Fotsé = | 200. ACCIDENT WAS UNDERLYING C]__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Vor Por fl af item 18.) 
gE SSS & | OR CONTRIBUTING C1 CAUSE OF DEATH 
ZGo es & 
Zeszs & | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
Zo5es 3 |200 TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) {State 
is b.° 8s 6 Hour a. 7. é white ao Not wie factory, street, office bldg., etc.) 4 
a lat wor! ‘at wor! hi 
apeils = Pom. 
28 GS ry 
2e3 : 21. | certify that | attended the deceased from._.._.<2 = LZ ___, WALZ, to.___- Ln , 1%SZ.that f tast saw the deceased 
Zz a ara 
oases alive one 7 12.2,2___, and that death accurred ons SSOEM iftorithetcauceuond enithe date staredlubave, 
E=o os t ADDRESS (Street, city oF town, state) DATE SIGNED 
<a 3 ; A pGtire tb hece, 
Pm 4 2 /) {SENS ES NiO. Sem 
Sten bas 
zoe. PHYSICIAN'S, . 
<3 4 2 2 NAME (Type}__G 
3 3 3 ae Ro. PORE REN S ab, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {State} 
mS. = REMOVAL (Speci FA . 
& aes (2: /s Linganore Unienville, Maryland. 
2 i 123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da, REC'O.BY REGISTRAR | 24b. REGISTRAR’: tL. 
- f 
¥sAlsa } McCully Funeral Homes - 130 E. Fort Aves oad Ki dois ete / ; 3 


4% CA nvauna 


261 


Wa argotu a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 46 
2 CERTIFICATE OF DEATH neg. dinne 8 


ood 


< ce 
® 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. Ut instution: Residence before admission) 
o ¥ °. °. b. COUN 
a ie Anne Arundel coe land ‘Baltimore City 
£ Be) . CITY OR TOWN (If outs te Timits, write |e. LENG’ xX cr i imits, wei i 
; : 8 ( M ) b. GIN OR TOWN (if ouhide carporste Finis, write Tc: ENGTH OF STAYIN Tb [| «CITY OR TOWN (I outside corporate limits, write RURAL ond give nearest town) 
a Ne Crownsville 8 days Baltimore City . 4 Vv 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS tS RESIDENCE 
°o coal OR INSTITUTION eo NOL 
= pe j . Street yes (] No 
Sy 2 
2 £5 3. NAME OF First Middle Month Day Year 
s 2 
le ar Cbecegtan William McKinle: 
¢ £8 
3 22 3. SEX 6. COLOR OR RACE |7. MARRIED CQNEVER MARRIED'[-] | 8 DATE OF BIRTH 9 AGE le yeor [IE UNDE 
ys Male Negro |wowen —oworceoQ | 8/1/29 27m | 
s3 
ee es. Too. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |1} BIRTHPLACE (Stote or foreign epupl 12. CITIZEN OF WHAT COUNTRY? 
Fy 8 a3 f duripg most of working life, even if retired) = é ae Jt ogee Wi . U s 
£ oes | thin éec L Bs 
g 585 Vp. FATHER'S NAM VA MOTHER'S MAIDEN NAME 5 
csc = : 
oe Sam. ~ fF. Helen d TA 
=o and 2 4 
= 383 15. WAS DECEASEDEVER It U. 5. ARMED FORCES? |16. SOCIAL SECURITY NO, |17, INFORMANT ‘Address 
5 Sse Ria Sree af me ere me aig oto Crownsville State Hospital 
& offs g 2 
© £83 
bL eee 18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] INTERVAL BETWEEN 
o 20% PART |. DEATH WAS CAUSED BY: * belie Aaa cscas 
2 °s= : IMMEDIATE CAUSE (o} Cardiac Arrest 
= ££ g q ‘ DuE TO 
5 Ra Conditions, if any, which w —, i 
tae Ae gove rise to immediote pOEIS 
= c c i 
ea AS couse (0), stoting the under- 
geen 2 lying cause lost. (G) 
e623 pists Batra 
3285 _ F3 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1o}]19. WAS AUTOPSY 
BELEG 2 ‘ 
wehsss <| Schizophrenia Yes } nol) 
Fotss = | 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
ot td & | or CONTRIBUTING C] CAUSE OF DEATH 
Boies | (F EmHER, NOTIFY MEDICAL EXAMINER) 
S5gee - 

2 ee a 
Zsses & ]20e TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED _ [20e. PLACE OF INJURY (Home, farm, |20F. (City or town) (County) (Stote) 
= BY 8s 6 Hour a. n. While Not while foctory, street, office bldg., etc.) ‘ 
apsel5 = p.m. 19 [ot work [7] of work H 
eg,es 
2325 21. | certify that | attended the deceased fram... 4/8, 19.57, to B/15. .. 19.57. ,that | last saw the deceased 

<8: ‘ = 
os Bs alive on_. -aarend Tat death occurred a! SSS AM, fram the causes and on the date stated above. 
E a 8 ADDRESS (Street, city or town, stote} DATE SIGNED 
<5 ACTUAL d 
ayeee | [Sena mo. ..Growmsville, Mda........24 A/5S/57____. 
faRna 
zigis | | loowmes u/ peneaict, iD. 
eesas Diy CU oe es 
3 s 2° > Tio. BURIAL, CREMATION, | 22b. DATE THEREOF. ‘Zc, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
Lares PO BLN Pp G3 py Caer af 4 > ‘ YW ho 
oF ° gz / vA. af (m7, 2 ‘ e: 
e oP 23, FUNERAL DIRECTOR'S SIGNATURE 7 ADDRESS E 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Y / f A f / a mae 
Yass Ly tle Lead / od a ZL SYP S/o onre HB fe 2 


=~ , MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03647 
367 CERTIFICATE OF DEATH AN A | 


Cd 
— 


gay. 
4 ': w Legs ea alda ;> epee (Where deceated lived. If institution: Residence before odmission) a 
= i ee b. COUNTY 
33 Age Arundel MARES Mary land Baltimore Ci 
2) © b. CITY OR TOWN ([f outside corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
52 RURAL ond give nearest town) * . 2 a 
7 Crownsville 4yrs.7mos.lidays Baltimore City YC 
Ry d. NAME OF HOSPITAL (If nol in hospitel, give street oddress) d. STREET ADDRESS: e. tS RESIDENCE 
”. a OR INSTITUTION ON A FARM? 
= (0 Crownsville State Hospital O7 Pine Street ves] NOM) 
e 
3. NAME OF iT Middl. 4,0a 
2a DECEASED. First iddle Lost =" Month Day Yeor 
3 (Type or print) William Rolley DEATH 4 3 19 57 
S 5. SEX 6. COLOR OR RACE |7. married [] NEVER MARRIED [2p | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
~ 4 thday) Doys Min. 
WM Negro _|woowe (] pivorceo [] Not given nies ie 
Ay 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= Sun of working life, even if retired) 
/ nown Unk, Georgia U. &. 
& I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
© Henry Rolley Julia Rolley 


jis WAS asm eS u. ‘Se i lade 16. SOCIAL SECURITY NO. |17. INFORMANT Cr svitte Stat Hos ital 
eee eae calprae le : own 
O| "Unk. mer"nk. Unk. Hospital Records 2 chen P 


DWT By 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] 


Sue o 
cee EAT ES AIL SRUSe Gastrointestinal Bleedin, 


9) Due TO 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 hou: 


Conditions, if any, which 5 Liver Cirrhosis 
Qove rise to immediote 


couse (0), sloting the under. ( OVE TO 


= 

& 
5 a lying couse lost, ta 
©. $48 S © Part Jl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
> / - AS L 2 : 
3% O15 sipleas, Arteriosclerotic Heart Disease vs NoO 
202 200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in Port | or Port Il of item 18.) 
§ & ] OR CONTRIBUTING C] CAUSE OF DEATH 
282 © | (UE EITHER, NOTIFY MEDICAL EXAMINER) 

Ei 

6 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 200, PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Counly) (Stole) 
(gee? } oa Hour 0. 1. While Nol while factory, street, office bidg., etc.) ! 
rae = p.m. 19 Jot work (J ot work [J H 
ie 8 
os<* 21. | certify that | attended the deceased from.__8/20 _ = Wie lone Be. , 1227. that | fost saw the deceased 
2 & 
° 5 alive on____4/:: sae ae 2) and that death occurred at 833942M, fram the causes and an the date stated abave. 
= i] ADORESS (Sireel, city or town, stote) DATE SIGNED 
r) 
28 Sen MD. avenernae CrowMSVille, Mde h/3/ 57 
copa a. 
268s PHYSICIAN'S 
exis NAME (Typel A OCD ee en ee a ce ee | ee 
° ts: 
e) Zio. BURIAL, CREMATI ‘2b. DATE THEREOF OR CREMATORY 1d. LOCATION (Ciby, town, o a Stot 
79 EMOVA iaech i co a yim Ae ee ised “y ia pore 
cn ue Marea mT Ss TERA bel Bitty): mal 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and completely filled in by th 


ics 
a 


240. REC'D BY REGISTRAR | 24b. REGISTRAR’, y Up E 


> 
DATE Z A YL, Vers, 
PE iB hb Ele LL Eg ig 


x 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
e5 CERTIFICATE OF DEATH 3 03648 


Reg. Dist. No. 


2, USUAL RESIDENCE (Where deceased liygd. If institution: Basidence before adgrission) 
STATE (/ ». county 
2 , s 


/ MARYLAND 
ITY OR TOWN (Woutside sorporate limits, write RURAL ond give rlearest town} 


o. 
ITY OR TOWN {If outside corporate limits, write | ¢, LENGTH OF STAY IN Tb. 
GYRAL ond give nearest Joy) [2 
, ite Api 


{IF not in hospital, aye street agdress) d. STREET ADD , e. 1S RESIDENCE 
p; y} ON A FARM 
3 am oG Aytto y ves C] Noy 


First Middle 4. DATE Month 


1. PLACE OF DEATH 
o. COUNTY 


pat Og om 


neral director, 


Yeor 


3. NAME OF 
DECEASED 


(ype or print) ICN, 3 LeE KR SSELL Bear Af PRL EA 19 7 


Pages | and 2 s' 


9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


* : 6. COLOR OR RACE [7. MARRIED NEVER MARRIED [] | 8. DATE OF BIRTH Igstabsihdoy) ; 
EMALE Ware wiboweo[] —oivorceo (J J, A VA 22 aga ‘gets Rall bogie Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN, OF WHAT COUNTRY? 
dyring most of working life, even if retired) [4 4 A 
Mouse Vite Fe) 1c 5 


3. FATHER'S NAME = 14, MOTHER'S MAIDEN NAME 
Y) . P, ee 
omas S. PRICE Epw4 £. Price 
16, WAS DECEASEDEVER TN U: S. ARMED FORCES? |i6. SOCIAL SECURITY NO. |17. INFORMANT reas $2 
fet, i. Of unknicwt ive wor or dates of vervice} 5 a ‘ = % 
A a Jesse C. Kusséec Gane A ) 
1B. CAUSE OF DEATH [Enter only one couse petafe for (a), (0). ond (ch) =<? ; SREY ANS Be 
PART |. DEATH WAS CAUSED BY: g oS 
i IMMEDIATE CAUSE (0) igh 7 (dueling oA LN ALA PA AKH At? VA Mat . 
17S x but to 7) 1) 
Conditions, if any, which I ar sO A Ma th a 


to immediate DUE TO. 


rm Z 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. fa etd ci 
Q 


ves] Nop} 
2a. ACCIDENT WAS_UNDERLYING O) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port t or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm,  20f. (City or town) (County) (Stote} 
Hour a. s1. While Not white. factory, street, office bldg., etc.) ! 
p.m. 19 Jot work [J ot work [7] H 
Tae ee 


21. | certify that | Mi the deceased Micka sFhe., 1922, ta. A: --..., 19.2._fthat | last saw the deceased 


Lead 


Then please remave carbon papers. 


|, erematian, or removal, ond in any event within 72 hours after death. 
MEDICAL CERTIFICATION 


hed far use as the burial-transit permit. 


alive an_ (2% Z) 12 and tht death accurred at___.4/7_M, from the causes and an the date,stated abave. 
[SP ) ji ADDRESS (Streep. city or toh tiny Ks IGNED 
OS TOIT 


NAME (Type! 4 Q 


2S 


ri 
~~ 


Zo. BURIAL, SreaTON, | Zhe. DATE THERESE ‘Zac, NAME OF CEMETERY OR CREMATOR 724. LOCATION (City, town, or county) (State) 
eels ee 20/967, 3T_ANVE 'S Cem.| AvwAPeLISs Mo 


23. FUNERAL DIRECTOR'S SIGNATURE . ESS Qha. REC'D BY REGISTRAR Beat uISTRAR'S SIORATURE 
sine 9 [dowe Mtaytor Sou Avidpot (3 Mtoe Ps 7 |. 


may be retained by the haspitoi or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attending physician and completely filled in by te 


the registrar p: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
page 3 shavid b 


ol 


age 4 shauld be 
a crematian, 


irectar. 


in 24 haurs after death. 


h farm PM3. Page 5 may be retained for yaur files. 
File pa 


z 
4 
2 
5 
2 
° 
= 
2 
o 
n:) 
z 
5 
a 
3 
S 
2 
e 
E3 
o 
Py 
E 
2 


cate should be executed 


R: Page 3 should be used os a burial-transit permit. 


forwarded ta the Chief Medical Examiner's Office alang wit! 


TO DEPUTY MEDICAL EXAMINER: This cert 
TO FUNERAL Di 


If any delay is necessary, please exe- 
Pi 
istror pri On 


ind 2 with the registrar priar 


i; 


or remaval. 


VS. AISME(S) 


5M 9/55 


ag aMEDIC. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03649 
EDICAL EXAMINER'S CERTIFICATE OF DEATH 


Luts Dist. No. 


Mt ) 1, PLAGE OF DEATH 36 2. USUAL RESIDENCE (Where deceased lived. If institution: Res ‘edmiuion) 
manvtano || stare 7) b. COUNTY an 


‘ond give nearest town) C 


b. ony OR TOWN iif ouride corporate fimity, write RURAL ¢. LENGTH OF STAY IN Tb ¢, CITY OR TO! (if 7) eorporote limits, write RURAL and give nearest town) 
LA 


Lg (tHe Pola X? 


d. NAM OB INSTITUTION {If not 7 . ST S » Te. 1S RESIDENCE 
i Fi OF HGSPITAL, ft piol, give stree? oddress) 4. STREET APDRES f «. [8 RESIDENCE 
| ELE tla 4 D yes] Not) 


[3.NAMEOF 7 pa fad First 


idle 4. Date Month Day Yeor 
r wy Ss 
oo Lehi Cit, Vasil ton  —" - fy 
9. AGE Gin 


9 7. MARRIED [] NEVER-MARRIED [x] 8. DATE OF BIRTH F IF UNDER 1YEAR] IF UNDER 24 #5. 
aiwnees?) ‘Months | Oays Min. 
wipowep [] guvorceo [) ae A vA a5) = 
HIPLACE (Stote or/foreign country) h2. CITIZEN OF WHAT COUNTRY? 
i J, 


6 


J : G 
BBP LIS MC at 0 les : 
14, NOTHE®'S MAIDEN NAME 


r 


ALAA Oh, on OEE. g 


Ts, WAS DECEASED EVER INU. S. MED FORE Te. SOCIAL SECURITY NO. Address 
(es, no. oF Pe beae ) (tt yes, £3 for dates of A 1G, % 
p 7 J 
g 


18. CAUSE OF DEATH [Enter only one caute per line for (0), (b), 0 


PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


VAUD DUE TO 

Conditions, if ony, which rs 

gove rise to immediote cove 

{o}, stoting the underlying( DUE TO 

couse lost. came i. —— 
PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1fo)}19. WAS AUTOPSY 


PERFORMED? 
0c. EXTERNAL CAUSE WAS '20b. DESCRIBE HOWeJNJURY OCCURRED. [iter notuyf of injury in Port | or Port il of item 18.) 
PRIMARY for CONTRIBUTING o 
CAUSE O1 {laf Le - Ch-nare> —_ 


te a 1 peices CN poets ee 120 (City or town) (County) (Store) 
Not ile tory,street, office bidg., elc.} | 


= Ww ee [] ot work 4 be 
21, I certify that | t96k-harge/oF the remains soars gave, held an Pa LD. Inspectian [1], Inquiry [, and find that 
Naturg/fauses 0. Accident [LK Suicide [al Hamicide Ly Undetermined cause Oo. 


MEDICAL CERTIFICATION 


CHIEF MEDICAL EXAMINER [_] A 


ASSISTANT MEDICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER / 


2 RIAL, CREMATION, | 22b, DATE THEREOF 2c, NAME OF CEMETERY,OR CREMATORY 22d. Bos (City, town, or cont) Stofe) 


bey 27675 | Ke Le Zs ahblea 7, 
'23.,FUNERAL DIRECTOR'S SIGNATURI DDRESS og. ‘24a, REC'D BY REGISTRAR TURE 
Woe Br and, Con cokes Med PRC neg OME 


DATE 
BeCSE28 3b XVG 


M0, 


SA nvaand 


JS6b ge dV 


Ma ot 


ot 


‘age 4 should be 
|, cremation, 


& 


psriol, 


rector 


ff any delay is necessary, pleose exe- 


Item 18. Give Poges 1, 2, ond 3 to the funerol 


in pencil i 
e olong with form PM3. Poge 5 moy be retained for your files. 


(OR: Poge 3 shauld be used os o buriol-transit permit. File poges 1 ond 2 with the registror prior 


€ 
° 
2 
3 
3 
= 
o 
a 
= 
3 
a3 
= 
a 
= 
= 
z 
Be] 
= 
= 
2 
x 
8 
© 
a 
= 
> 
3 
cS 
a 


5 


forworded to the Chief Medical Examiner's Offic 


cute the certificote, writing the word “‘pendin 
TO FUNERAL DI 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removol. 


VS. AISME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 650 
DICAL EXAMINER’S CERTIFICATE OF DEATH ne *.. 


1, PLACE OF DEATH : 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before edmision) 
. COU! 
Anne| Avtnde1 masniano || @ State Same b. COUNTY 


b. CITY OR TOWN It ovnide corporate timits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL ond give nearest town) 
‘ond give nearest town) 


Severn 1 month, xs Same 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat in hospitoi, give street address} 2 d. STREET ADDRESS. e. 1S bape | 
Route box 42 Severn Road ‘Same vet] Not) 


3. Ss First Middle Lost 4 log Month Doy Year 
type or pin) The esa Barbara Sauerwald DEATH i h 1957 


5. SEK GLO Ok RACE |7- MARRIED [-] NEVER MARRIED [-]| ® DATE OF eiRTH TAGE en [IFUNDER WEAR] UNDER 24 HE, 
th He in. 
wiowenty — owvorceoty | 11/7/#2 1881 agen, [Menthe] ere | Hours | Min 


10a. fe OCCUPATION (Give #3] ‘of work danal 10b. KIND OF BUSINESS OR INDUSTRY (" BIRTHPLACE {Stale or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


hone. Bare even if retired) Baltimore »Md 6 U BS) . A. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown. 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Nes, 10, 0¢ wntnown} ups Yes, give war oF dates of service) 


No No Leroy M. Sauerwald (Son). 


1B. CAUSE OF DEATH [Enter only ane couse per line for (a), (b), and {}.) ore At 


ON! 
PART 1. peat WAS CAUSED BY: i 
MEDIATE CAUSE (0) Coronary Occlusion 


“palO DUE TO 
ditions, il ony, which Genral arteriosclerosis 


gave rise to immediate cause be! 
{0}, stating the underlying( OVE TO All life 


cause lot. = __Gomplete blindness. 


PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS ee / 


PERFORMED?, 
yes] NO 


°o 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Port | or Part 11 of iter 1B.) 
PRIMARY [] or CONTRIBUTING O) 
CAUSE OF DEATH. 


———E 

0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 1 20f, (Ciy ar tawn) (County) (tore) 
Hour g. m. While Not while factory, streel, office bldg.. ete.) | 
p.m. 9 at work [) ot work ' 


21. | certify that | took charge of the remains described above, held an Autopsy [], Inspection [7], Inquiry FF), and find that 
death resulj@i from: Natural causes [JJ], Accident (FJ, Suicide [], Homicide (2. Undetermined cause []. 


TE S10 
CHIEF MEDICAL EXAMINER [7] eSpinere, 
ASSISTANT MEDICAL EXAMINER [7] 
EXAMINER'S 
NAME (lypo} tn aubert,M,D. DEPUTY MEDICAL EXAMINER ( 4/15/57 


2a. REMOVAL Spec 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
i 


ACTUAL 
SIGNATUR! M.D. 


= 


A Ced li Gemete Brooklyn, RFD 


i = | 
Ps ADDRESS 24a. REC'D by REGIS ‘24b. REGISTRAR'S SIGNAT! yf 
y meee Glen Burnie, Mdsil|the4 ( 1957 Sih has, 


4 oVREng 


O, 


IA NEE aps 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 036 Si 
3 ICAL EXAMINER'S CERTIFICATE OF DEATH 


9. AGE (In yoo 


ee 


IF UNDER 1YEAR| IF UNDER 24 HRS. 


$B ¢ Reg. Dist. No. 

ia] = 

£3 2 1 rs oF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
= : . COUNTY 

ace inne Arundel ° MBryland b. co 

faa & b. CITY OR TOWN (IF outside corporote lirmits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL and give necrest town) 

ce ‘ond give neotest town) a 

~ North Linthicum 30 houré Baltimore 25 » 

2 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give sireet oddres) d. STREET ADDRESS: e. Pas eae 

4 0-© |_309 Hammonds Ferry Rd. 4918 Pennington Ave. ves] No 

> 3. NAME OF First Middle Lost 4, DATE Month Yeor 

3 DECEASED OF ee 

2 (ypeorprim) MargaretsGrace Schneeberger DEATH April 20th. 1997 


5. SEX 6 COLOR OR RACE {7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 
F W wiooweo X —ivorceo | 7/26/89 


10a. USUAL OCCUPATION fe 


11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


e; ne sly re Ll takett done! 10b. KIND OF BUSINESS OR INDUSTRY 
luring most of working life, even if retir ft 5, yf 
1 } magi Oe od Baltimore ,Md. 3 
13, FATHER’ ‘$ NAME 34, MOTHER'S MAIDEN NAME 
George Glass Unknown, 
15. WAS DECEASED EYER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


File poges 1 ond 2 with the registrar prior’ 


MP ee ool ade a 2/2-0)- ely, Mr. Ernest Scneeberger (son. ) 


NO 


INTERVAL BETWEEN 


tem 18. Give Pages 1, 2, and 3 ta the funeral 


ical Exominer’s Office olang with farm PM3. Poge 5 may be retained for yaur files. 


€ 
coy 
8 
vv 
s 
<€ 
3S 
i 
5 
° 
2 
x 
“ 
€ 
= 
ae F- 18. a “pl ee a — per line for (0), (b), ond (¢).] Sea 
3S I. t 
STE |. 7 WAMEDIATE CAUSE (o) Coronary Occlusion 
esis YA DUETO 
3 
else Conditions, if ony, which (0 
“3 os gove rise lo immediote couse 
2655 {0}, stoting the undertying( DUE TO 
gape couse fost. (c 
Sego = 
2: 28 FS PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1o}[19, WAS AUTORSY 
DD 
ZEOR alk: yves—] NOPY 
£508 6 
ShBe © [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port It of item 18.) 
ee ic abcaleme 
ee 
C4 2 uv 
£9 
ou 8 & |20c. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Store) 
geo Fay Hour 9. m. While Not white foctory, street, office bldg. etc.) | 
£f5% = pom, Ww ot work [7] ot work 3 
¢ fee 21. I certify that | tack charge af the remains described abave, held an Autapsy [_], Inspectian [7f, Inquiry f*}, and find that 
* 52g death resulted fram: Natural causes [¥], Accident [], Suicide [], Hamicide [], Undetermined cause [7]. 
< eg 
Yoo 
538 ms ATE SIGNED 
5 ACTUAL la 
ry oa 4) SIGNATURI ap, CHIEF MEDICAL EXAMINER [] 
~ Sees A - ASSISTANT MEDICAL EXAMINER [7] 
sss EXAMINER'S 
2 ere & 8 NAME (Type) Gustave H, Faubert,M.D. DEPUTY MEDICAL EXAMINER [a 2/23/57 
agép 3 Mo. BURIAL, CREMATION. [22. PATE THEREOF Tic. BIAME OF CEMETERY OR Cl ‘Sf 22d. LOCATION (City, town, or county) (rte) 
aye vi : é LA Coun 
ere bard apis ere bla Jf hh 
24a. REC'D BY REGISTRAR | 24b. REGRIRAR'S SIGNATURE 
VS. AUSME(5) o 


5M 9/55 


9 ‘WX avauns 


LS6I 


Dinas ANID Ae 


JAC 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* 3e%75 CERTIFICATE OF DEATH sea on DOORS 


om 


sz 
3 = 1, PLAGE OF DEATH y, 2. USUAL RESIDENCE (Where deceoted lived. If insitotion: Residence before odmission) 
/ °. °. 
= 3 Z) b. COUNTY 
32 fe) dW a i de uct ae [) 2 BANG 
Bo b. CITY OR TOWN (If outtide corporote limits, write [¢. LENGTH OF STAY IN 1b ©. CITY = TOWN (If outside corporate By Find RURAL ond give nearest fawn) 
oo RURAL ond give neores! low ) ft aia 
% ug TRivey| 4 14 xt a ae dey, blest ver 
es d. NAME OF HOSPITAL (if fot in hospital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
° OR INSTITUTION = : / ON A,FARM? 
« = no] 
z 
° 3. First Middle Lost 4. bate Day Year 
= DECEASED 
F (Type or print) (sabeth a on Se} pe Dears Ap peri 2 198 
y S. SEX 6 FQ. OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH AGE (In years RIF 7p 24 HRS. 
= q ie "tog blandey) Months] Days | Min. 
wiDoweD fit bivorcep (] MM a PS D | yrs peor | Hoon 
ae 10a. Me OCCUPATION (Give kind af work dane] 10b, IND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State gr foretgn a) 12. CITIZEN OF WHAT COUNTRY? 
= } dyring most of working life, even if retired) R Mar Usb = 
etired aud USA 
I ) 13. FATHER’S NAME V4. MOTHER'S sits NAME 


¢ 4 JAMES EDWARD CALPURNIA STALLINGS 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. | 17. INFORMANT 


Then please remove carbon popers. 


uriol, cremotion, ar removol, and in ony event within 72 hours af 


Oe” | eee none Mrs Frank R.Carter - Daughter— same as # 2 
18. CAUSE OF DEATH [Enter only one covte per ling for (ol. (8). ond (2) f y, INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: aoe Sy ; * 
IMMEDIATE CAUSE (0 LAAAMAPAASO TAAL EA Z ALte ‘tu; Pi recLeg 
ly ) DUE TO ‘ —— 4 
Tt . e 
Conditions, if ony, which ol Fees CAA Lex a g thas UP, he a] + = Woe, 
gove rise to immediate - * 
catse {0}, stoling the under. ( CUETO we, ma 3 y) J . 
lying couse lost. (J Ao , 0 OXOAA Qicg% 


Part Mt. OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) |19.. ee 
D 
WM pf AVEO ves F)_NO Sk 


200. ACCIDENT WAS UNDERLYING [] 20b. DES! mie IOW INJURY OCCURRED. oe Reba ater nature of injury in Part Lar Part It of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


j20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED 20e. ede OF INJURY (Home, farm, 4 20f. (City or town) (County) (Stote} 
Hour a. m. While foctory, street, office ine! cfrtea eg: ste : 
Cn ae Jot wark [J at wark 


21. | certify that attended the deceased tle 958, wap tia hk. 19. 2 Zthot t last saw the deceased 


alive an awe sf foil 08 . fram the causes and an the date stated abave. 
ADDRESS (Street, city ar tawn, state} 


hed far use os the buriol-transit permit. 
MEDICAL CERTIFICATION 


ad 


HAAS test — &, i) H#endr ick: TLG 


a. ce TION, | 2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City. town, ar county} (Stotey 
if 
Burial’ | May 1, 1957 | Mt Zion Cemtery Mt Zion, Maryland 
i nen ROTC HUGE ag ge = ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATUR) 
tee) | OPSING WOGERAE AE Annapolis, Maryland Noy 9 105 tee hae 


may be retoined by the haspitol or ottending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physicion ond completely filled in by th 


page 3 shauld be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer death: Poge 4 
the registrar pri 


cate be executed within 24 hours after death: Poge 4 


8 
£ 
8 
7. 
e 
cS 
3 
£ 
s 
3 
oc 
2 
x: 
a] 
o 
e 
< 
¥v 
a 
> 
x= 
LS 
@ 
z 
é 
E 
< 
i 4 
° 
cA 
=< 
E 
= 
& 
° 
= 
° 
e 


8 
Loe 
3 
os 
23 
= 
i-3 
=o 
26 
Be 
26 
84 
o< 
[3 
83 
s2 
Eo 
2 


od 


eral director. 
! be filed with 


Then please remave corban papers. Pages 1 ond 2 
fter death. 


permit, 
in any event 


cote has been signed by the attending physicion ond campletely filled in by tv 
an 


ched for use os the buri 
burial, cremation, or remava' 


page 3 should b: 
the registrar priar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH Chae 


1. PLACE OF DEATH 2. eee bugs (Where deceased lived. If institution: Residence ae admission) 
0. COUNTY b. COUNTY 


overs aryland J), 8 
b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb c. CITY OR TOWN (IF ovlside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


ever Sevem ra) 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS» e. 1S RESIDENCE 
OR INSTITUTION " { ON A FARM? 
Rt.#2, Severn Royte #2 “Camp Meade Road ves] Nod 
3. od First Middle Lost 4. DATE Month Doy Yeor 


(ype o print) Charles E. Shelton | fram April lh 1957 


5. SEX 6. COLOR OR RACE |7. maRRIED PK] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF taal 1 YEAR| If UNDER 24 HES. 
; lait birthday) [ or | Min. 
male white |woowng ovorceoQ) |March 25, 1870 yrs. Ears 


10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR oe BIRTHPLACE (Stote or foreign country) iad CITIZEN OF WHAT COUNTRY? 


Fitenan( retlay ea Balto.City Hosp. Maryland U.S.A. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


John Shelton unknown 


a WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. ]27. INFORMANT Address 
{er, no, oF unknown} (Wt yes, give wor or dates of vervice} a . 
: no Mrs. Evelyn E. Shelton, Rt.#2,Box 14, Severn,Md 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (@).], INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: € ONSET a DEATH 
IMMEDIATE CAUSE (o! 


ui 2 UE TO 
Conditions, if any, which 


Gove rise 10 immediate 
couse (0), stoting the under- 


lying couse lost. 
Past Il, OTHER SSS eE SCORER CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/19. ae. 


ee ey < D’ 


yes] Not] 
200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) ee, 
20c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED _[20e. PLACE OF INJURY (Home, Farm, | 20F. (Cily or flown) (County) (Stote) 
Hes ane While Helga foclory, street, office bidg., etc. ' 
p.m, Z 19 Jot work 2) Deo. = —_— 


he Sd frok FE ht | F, Wo. eZ fn FZ that | last saw the deceased 


; and that death occurred ot_. /_-M, fon the causes and on the date stated above. 
VY ROORESE (Street, city or town, stote) DATE SIGNED 


DUE TO 


MEDICAL CERTIFICATION, 


anent 


Kaez bP EE AG 
ewe! 


i 


‘Ong on, Mar¥LKvo 
Ro, : TAL, ‘ace ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote} 
rial” | 4-17- Mt. Olivet Cemete Baltimore 
23. poor DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. R RAR'S SIGNATURY 
william Cook, Inc., 1217 St. Paul Street vate Lf-/6 -v~ tiene a 
ee Oe eee 


RETYG. ....----- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 


i 
f ; Reg. Dist. No. iS 


oll 


CERTIFICATE OF DEATH 


~ as << — 
Ss a 33 ff it PLAGE ‘OF DEATH .* E 2) USUAL RESIDENCE (Where deceased lived. IF institution: Residence before odmistion) 7 
= S3 «comme Arundel marviano || ° 5"“Hiaryland ». COUNaltimore City 
<3 ri b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest Jown) 
8 5 RURAL and give neares! tawn) 
we. Sie 3 t 4 
a rowns 2n08.lidays Baltimore City ©5°VO/-¢ 
2 & d. NAME OF HOSPITAL (If nat in haspital, give street oddress) d, STREET ADDRESS e. 1S RESIDENCE 
S , OR INSTITUTION: ON A FARM? 
_oae rownsvi lle e_Hospite 624, Pitcher Street vst] nog 
EE eA 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
& Te (Type or print) Albert F Shoultz DEATH 4 1 19 57 
“4 =e 5. SEX 6. COLOR OR RACE | 7. MARRIED [1] NEVER MARRIED. Oo 8. DATE OF BIRTH 9. feo oes IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ze. 2 : 
: as Male Negno wiboweo f@] —soivorceo ] | Gascon 4/14/1698 = ae 
4 Ee a 10a. USUAL OCCUPATION (Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY |1!. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 sce during most of warking life, even if retired) 
2 283, N 2 isn COO Unknown Wish irginia U.S 
3S Ucy =< Cee 
© v = 
8 58 & I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3 2 ue Witt Shoultz Paot7ence (Patricia) Walker 
S$ 2s ‘ 
e zo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT sa 
5 6s 2 fi) eraser i aes esac Crownsvii‘fe State Hospital 
ASS isk Yes |ywwi_ Hak. Unk. Hospital Records 
2 2 ge 18. CAUSE OF DEATH [Enter only one cause per line Far (a), (b), ond (c}-] INTERVAL BETWEEN 
o> 285 PART 1, DEATH WAS CA\ : * * coi 
Aa : IMNEBIATE CAUSE (0 Portal hosis of the liver 
ose Se DUE TO 
ee Bi: ie Conditions, if any, whi 
s , if any, which 
B RES gave rise to immediate Ma 
3 BRE couse (0}, stating the under ( OVE TO 
os lying couse lost. 
£scEe a ® 
38 § 5 a ry Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{a}}19. WAS AUTOPSY 
BRBEs fe) PERFORMED? 
2 : 3 
ase AS Chronic duodenal ulcers, portal thrombosis Yes NO] 
es Bs = 200. ACCIDENT WAS UNDERLYING () 20b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port It af item 18.) 
2522 ° © OR CONTRIBUTING LJ CAUSE OF DEATH 
age Ss © [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
¥ 3 566 & ]20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. ee: Sh on Lee Cag 120. (City oF town) (County) (Stote) 
eo. 8 5 6 Hour on. While Not while Oy = Nees, SINCE mae rane 
F582 Fd Boa loa werk (o) otecel i 
@seié = Pam. jot war! ot work [J 
oF.es F 
gers 21. | certify that | attended the deceased from_____1/21.______, 19.56_, ta__A/1_ . 19.27.thot | last saw the deceased 
OL< 2: n 
os BR alive on bf. wt ea Be and that death accurred at_32. 308M, from the causes and on the date stated abave. 
E = e Fa ADORESS (Street, city or town, state) DATE SIGNED 
<a 
Pett. a sonar mo. Crownsville, Mde L/V/ ST 
£a2z ag 
23 2 PHYSICIAN'S 
Reze } NAME (Type| —Benedict M.D. ee ee ee SY 
BROOD ‘Wo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 728. LOCATION (City, tawn, or county} State} 
Ors a5 REMOVAL (Specify) 2 ya 2, BA Fae 4 eae 
oFoke Suita 4 SERS Balfe / 7 tf Ca VE rwtte-. Vif d 
Pe 73. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATPRE 
, Re i. DRE See ") 
wie V Lo wheeee 7/5 bt, clone YY OA M7). eyce 


YU 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


he, eral directar, 
| befiled with 


Pages | and 2s 


ve carbon papers. 


hour after death. 


Wi) 


Then please rs 


tial, cremation, or remaval, and in any event wi 


hed for use as the burial-transit permit. 


a: 
or 


may be retained by the hospital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by t! 


page 3 should 
the reglstrar pr 


rey 


wee 08655 
> ODE CERTIFICATE OF DEATH Sec buiginn 


2. USUAL iat! (Where decegted lived. If institution: Residence before odmissian} 


1, PLACE OF DEATH 


2 COME ee Crtegt, MARYLAND 


b. CITY OR TOWN {If outside corporate limits, ¢. LENGTH OF STAY IN 1b 


a. STA) EcaUNT Gy 
Chae Le 


¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give negrest tawn) 
QO Wott) Bing 
d. NAME oF ja PITAL (If not in hospital, give sireet oddress) 


"} d_ STREET ADDRESS J * a)  ShSORE 
van ees [See fr Rae [ AA « | ves) nog 
3. NAME OF Ere Middle 4. DATE Month Dey eat 


tost 
(ype ori EXC pA SM irH | tim Lh 5 we / 
5, SEX 6. COLOR OR RACE [7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BiRTH arenes IF UNDER 24 HRS. 
Ww ; wiboweD [] —_—«iDIvorceD (J FU (yn. eae ee gi 
Wo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF 8USINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) V2, CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
; 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unknown Unknown 


I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yex, #0, or unknown} (HE yes, give war oF dotes of service} 


gysen a BETWEEN. 


ET ANS-BEATH 
ida 


18. CAUSE OF DEATH [Enter only one cause per line for (o}. At {c] 


PART |. DEATH WAS CAUSED BY; LEAL. 
IMMEDIATE CAUSE (0 G he 


7 , DUE To 
Conditions, if ony, which b) 


gove rite to immediate 
couse (a}. stoting the ynder. f OVE TO 
lying couse lost. {e) 
Pas Il OHERSIGNIFICANT CONDITIONS CONTRIUTING TO REATH PUTNOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN ART W)]1. Was AUTOPSY 
25 : : ; : 
oye rp tiig<f (AL Cere-te Biget- ves] Nop 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part tor Part Il of item 18.) 
OR CONTRIBUTING O] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED  |20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Hour a. p. While Not while foctory, street, office bidg., etc.) i 
p.m, 19 lot work [] of work [J ‘ 


21. | certify, thot | ended J the deceased fram._A—~( 9 Sf 19. to Ah SA 7) 19____,thot | lost saw the deceased 


alive on__ £7 .,-- and that death occurred at_L._="__M, fram the causes and on the date stated abave. 
£2 -ADDRESS (Sjreet. city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


2d. LOCATION (City. town, ar county} {Stote) 


MATION, [ 27. DATE THEREOF, Me. NAME OF 
ae, DISD |e. oP Ureb. Aloah. Pollino, Meap 
23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da. REC'D BY REGISTRAR | 24b. REG|STRAR'S SIGNATUZ5 
2 4] of f/ 
DATE _7= (2-9 Lie L Zin che 


%y *a nvauna 


od 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03656 
FA to: ag 8678 |, CERTIFICATE OF DEATH 


ama — +t Jie fy Reg. Dist. No. 
gF i Pe OEe 2 Msp aged ag 2 (Where deceased lived, If institution: Residence before admission) 
8 °. a 9. b. COUNTY 
a Ona: MARYLAND Md. BP. 
Pe. b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN } outside corporote limits, write RURAL ond give nearest town) 
55 RURAL ond give neores! ey . 

F Me seyvers ko Zale sv 


25H 


d. NAME OF HOSPITAL (I not in hospital, give street address) d. STREET ADDRESS: e 6 RESIDENCE 
OR INSTITUTION ON A FARM? 
) Yes) not) 


3. mecee Sy First Middle Lost 4 ad Month Year 
treroreinn CHARLES [BEUIAMI SAt17- DEATH 4, 40 197 


5. SEX 6. Coton OR RACE |7. MARRIED fa] NEVER MARRIED [7] | 8. DATE OF ye In yeors RIIF UNDER 24 HRS. 
ke "s sen Bawa Hours] Min. 
a l€ ) wivoweo] _—owvorceo(} | A 7 ot 
10a. Bare CNC SGN fet 3 kind . sak 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign eae 12. teal OF WHAT COUNTRY? 
uring most of working life, even if reli 
‘ ¢ kreyerel Bld ay Havew Lid vs 
13. FATHER’S NAME 14, POTHENS MAIDEN NAME 


Lovis A Surith $7 Oe, tuy Moppew Leite 


% Was. terse oi iy U.S. Ae roRere? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fet, 80, HT, IM yes, give wor ot dates of service) i ‘ ¢ 
ZAZA WWM Ne EL leap. h bed (PS VE Atd 


Then please remove corbon papers. Poges 1 and 


rial, cremotion, ar removol, ond in any event within 72 hours ofter deoth. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {eh] INTERVAL BETWEEN 
PART 1, DEATH WAS CAUSED BY: % NSET AND DEATH 
; "IMMEDIATE CAUSE (o] orona o sion h 
Lf o,f DUE TO 
Conditions, if any, which ) a ios eroti ardio-va ar disease 


to immediote 
toting the under. 


DUE TO 


{c) 
Past tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART 1(a)|19. WAS AUTOPSY 


PERFORMED? 
yes] NO 

20a. ACCIDENT WAS. ENS. {a} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 

OR CONTRIBUTING © CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, He (City oF town) {County} (Stote) 

Hour a. p. While Not site foctory, street, office bldg, etc.) } 
p.m. Jat work [-] of work H 


21. | certify that | attended the deceased from.____ aaa cae 1941, tape. 10_.__., 1957Z.thot | last sow the deceased 
alive on.___-Apeil 5. __, 1957... ond that death occurred at 10.2 20 Pifrom the causes and on the date stated above. 


ADDRESS (Street, city or town, stote) DATE SIGNED 
Nie OG ins wo. ._Amos Garrett Bvld., Aonapolis,..Md. 
PHYSICIAN'S 
INANE ye) i i ne, ee Es 


Neo. BpNovA citon 2b. DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, town, of county) {State} 
¥f12/s 7 aN ICY Sm CO 
}23. FUNERAL DIRE phe 13 2da. REC'D BY.REGISTRAR | 24b. TAGES CNRY 
we 9 [Beal adel, Alea 
awe ¥ Bere ALfd __iufla 
Y/ 


hed for use as the buriol-transit permit. 
MEDICAL CERTIFICATION, 


the registror pri 


may be retained by the hospito! or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the ottending physicion and completely filled in by the 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours after death. Page 4 
poge 3 should 


executed wit ibe 


ar within 72 hours after death. After this 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


of this 


ee 
ose) 
or 
«J 


= <6) 367(CERTIFICATE OF DEATH 
: Reg. Dist. No.. 
2 1, PLACE OF DEATH = 2. 
% COUNTY MARYLAND 
city 5 i LENGTH OF STAY 
Town 


| this Ce? 


HOSPITAL OR STREET i] 
wn INSTITUTION OR Bip 2 di fo», 
J STREET ADDRESS 
3. NAME OF TFirsiy ~~ [Middle) (Eur 4, DATE (Monit (Day) _)  (Yeer= 
2. DECEASED oF ee ae 
Fa {Type or Print) 3 ve / ere dst DEATH o Be pA 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8, DATE aah & 9. AGE lest birthdey IF UNDER 1 YEAR {IF TR 24 HRS. 


Le 


INSTRUCTIONS 


TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the death \ 


Hours | Min, 


heregistr 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy 


death certificate assembly should be detached for use as a burial transit permit. 


VS ASSC 1-55 10M™=— 


ing 


17 RACE WIDOWED, DIVORCED, Mle 


iA j (Specify) 
102, USUAL OCCUPATION {Give kind of work 10b, KIND OF BUSINESS ch WN LE HPLACE WL or alt country) 


done during mos! of,working life, even ff OR INDUSTRY 
retired) 5 


13, FATHER'S NAME . | 14, THER'S MAIDEN NAME 
Je 1 CS Sin pth Catherine, 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 


| {¥es, no, of unk.) | (If Yes, give wer or dates of service) ey Tom } y Sad g 


I DISEASES OR CONDITIONS DIRECTLY LEADING . ee 
LL QQ, f MMMEDIATE CAUSE hakds [esdreulendb 


bathe 


yrs, 


12. CITIZEN OF WHAT 
COUNTRY? 


ian. 


hysic’ 


ing P 


ANTECEDENT CAUSE(S} DUE ete 
DISEASES OR CONDITIONS, IF ANY, (8) 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


ic) 
TH OTHER SIGNIFICANT CONDITIONS CONTRIBUTING A ihe Ve 
TO THE DEATH BUT NOT RELATED TO THE sf, , LL Lis 
DISEASE OR CONDITION CAUSING DEATH, VBA LL-D AAD OL OLP DAD ot 
We. DATE OF OPERATION 195, MAJOR FINDINGS OF OPERATION 20, "AUTOPS' 
a peea eet ad ves [] NO 
Tie. WHERE DID INJURY OCCUR? (City or town) (County) (rar 


—_—— 
21f. HOW DID INJURY OCCUR? 


2ia. ACCIDENT WAS UNDERLYING [) 2b. PLACE (Home, farm, factory, 
OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bids., etc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) _—_e_— 

21d. TIME OF INJURY (Month) (Day) (Veer) (Hour) 


2le. INJURY OCCURRED 
While Not white Oo 


y be retained by the hospital or attend! 
‘CTOR: The law requires that the death certificate be filed with ti 


M. |_at work at work 
i 3 22. | hereby ttle ail 1 attended the deceased from... rc 
id 10 
alive on. 5 19st C + and that eis , from the caves and on the date stated above. 


RI OVAL A SPECI m 


The bottom cor, 


TO FUNERAL D 


ADDRESS. (Street, city, town, SIGNE! 
, hale 
| LOCATION (City, town, oF sy (S161 WA 


dA A 4 
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


At 
24, REC'D BY REGISTRAR ag 


care 7/2 fr?" Tony &. Va ; oh 


vA ra 


I Dar af 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 3 6 5 8 
36? A CERTIFICATE OF DEATH seglbiene,. Cieeed 


1. PLACE ila od [/ 2. poten oN (Where deceased lived, If inslitulion: Residence before odmission) {] 
; é U marytand || * Vd bcouNe 


wd 
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directar, 
be filed with 
pp 


f Ak 
b. CITY OR TOWN (If outside corporote fimils, wri . c. CITY OR TOWN {If outside corporgte limits, write RURAL and give nearest town) 


RURAL ond give negrest I x iY 


ineral 


d. NAME OPHOSPITAL (If not in hptpital, give sireat odd 0 i z . 15 RESIDENCE 
OR INSTITUJO { ‘ON A FARM? 
4Re # ves) Nof— 
- ; i M g 
” DECEASED OF othe BS Co Neer 
{Type ar print) WP L571 19.<~ 
rs de 6. mY = RACE | 7. MARRIED [-] NEVER MARRIED Ca OF BIRTH "he In ye ese FUNDER 24 HRS 


[700. is OCCUPATION (Give kind af work dane] 10b. KINO OF BUSINESS OR ald 11 BIRTHPLACE {State ar fareign i 12, CITIZEN OF WHAT COUNTRY? 
during most of working fife, even if retired) 


od 


Pages 1 and 2 


14. MOTHER'S MAIDEN NA 


MAK Z by off 1s 
17, INFORMANT 
. = 
(THER 
18. CAUSE OF DEATH [Enter ‘only ane cause for {a), (b). ond {e).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; CA ¢ ee ee 
“IMMEDIATE CAUSE {o] SYP LY 
LEFT De x DUE TO 
Conditions, if any, which 
gave rise to immediate 
cause (0), stating the ynder- 
tying couse lost. 


Then please remave carbon papers. 
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MEDICAL CERTIFICATION, 


oR. =a s ALON Ee A gr ves EIN 
200, ACCIDENT WAS UNDERLYING C)_ ]20b. DESCRIBE HOW INJURY OccurRgs B {Enter nature af injury in Port | or Part Il of item 18) = = 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) {County) (State) 
Hour o. pn. While Nal while factary, street, office bldg., oe ’ 
p.m, 19 lat work [] at work [] 


21. I certify that | attended the deceased framed. CBs. w.Ad ware = A LPirat ! last saw the deceased 


alive on... ae spe ple and that death occurred ot 4. [_...-.M, fram the causes and an the date stated abave. 
we -P ADORESS (Sireet, city oF town, stote) DATE SIGNED 


: THEaTE. AVE 


ficate has been signed by the attending physicion and completely filled in by t! 


burial, crematian, or remaval, and in any event within 72 haurs after death. 


cached far use os the burial-transit permit. 
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page 3 shauld 
the registrar p 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 6 59 
3680 CERTIFICATE OF DEATH Reg. Dist, No. 


s eee en 2 bf tas eee (Where deceased lived. If institution: Residence before odmission} 
a. a. b. COUNTY 
Anne Arundel peadionled “Mary ‘land Baltimore y 


b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If autside carporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest town) 


Crownsyill. 4 mos, 6 days Baltimore City 


d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. = RESIDENCE 
OR INSTITUTION ON A FARM? 


Crownsville State Hospital 609 George Street ves NOD 


3. plaid First Middle Lost 4. DATE Month Doy Year 


(Type or print) Betty S priggs Beata 4 2 19 


3. SEX 6, COLOR OR RACE | 7. MARRIED E] NEVER MARRIED 6 | & DATE OF BIRTH 9. AGE (In yeors [FUNDER 1 YEAR| IF UNDER 24 HRS, 
yap Days Min, 
Female Negro wipoweo (] pivorceo (] Not given 


Wa, USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY fe BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during m: if king life, even if retire 
Wot given’ + Maryland U. S, As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Not given Not given 


Ge curen GW nies bet ie ina Crownsvité" State Hospital 
Unk, tink; Unk. Hospital Records ownsyvi Maryland 


18. CAUSE OF DEATH [Enter only ane cause per line for (0), (b), and (c).] INTERVAL BETWEEN 


ONSET AND DEATH 
PARTI. TH WAS CAUSED 8Y: "4 
BO eATROIEI oot ‘o! Lobar Pneumonia 


YTFoa x DUE TO 


Conditions, if ony, which w__Generalized Arteriosclerosis 
gave rite ta immediote 

coute (0), stating the under, ( CUETO 
lying couse lost. ©. 


Past U1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}|19. WAS AUTOPSY 


PERFORMED? 
ves} Not) 
20a. ACCIDENT WAS UNDERLYING (]_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Parl Il af item 16.) 
‘OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Menth, Day, Yeor [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or town) (County) (State) 
Hour a. 9. While Not while foctory, street, affice bldg., eed} 
pm. 19 Jat wark [J ot work (J 


19. 56, to... 4(23._ 19.5'7.,that | last saw the deceased! 


ite ma 2 pity bo and that death pantend ot..721.0a.M, from the causes and on the date stated above. 
v/ ADDRESS (Sret city or town, ste DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S. 


Rwcrsmmeoe 7 By wid, G ee ATO City, tawn, of caunty) (State) 
reno REMOVAL pec coment ree Reh SAY, ‘ "7 
PUMA 447-474 LTA: 
oes , 2a. REC'D GC ISTRAR 78 NES a IGN aye 
Wal Ut DATE é Ls oa Le 


Ta NVIuNg 


ASEE ng py 


DY, IgA 


Py 


fhhours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH-BALTIMORE, 18 () 266 } 
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2681 CERTIFICATE OF DEATH ize 


PLACE 0} WVE f} K UV EL 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY YD MARYLAND STATE / i v/. COUNTY Ak: We 
CITY = (if rewired ‘corporate AoE write UR em DEST a (lt outside corporale limits, write RURAL ehd give naerest town) 


OR and give nogre: TOWN LE 3A 7 Pessek 


TOWN 
HOSPITAL OR STREET {it rurgl give locetion) 
INSTITUTION OR 4 aa O40 Ave ADDRESS f= 
eee Sve Bbc 
NAME OF First) (middle) F3 
DECEASED 
fives erin” L OVISE S TAFFOR 
& COLOR OR 7. SINGLE, MARRIED, 6, DATE OF BRTH 9. AGE lest birthday | IF UNDER T YEAR [IF UNDER 24 HRS. 


if RACE \W tie pet (| Or 3! [885 72 Seg lec Hours log 


» USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS | Vi. BIRTHPLACE (State or foreign country) 12. crn o ‘WHAT 
OUNTRY 


=e 
ss 
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ith the registrar within 72 hours after death. After this 


led in by the funeral director, the third cppy Of. 


pe 


THikicate be executed wit 


& 


done during: ‘OR INDUSTRY 
retired) rs At Don 


DECEASED EVER = U.S. ARMED FORCES? JOCIAL SECURITY NO. 
ng of unk.) (Ht Yes, give war or dates of service) 
“1 Qe a A Mi . 
. MEDICAL CERTIFICATION 


Wi 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ES ONSET AND DEATH 
ry Gon ed Caruana oss 


JP IMMEDIATE CAUSE (a) 


ANTECEDENT CAUSE(s) DUE TO 

DISEASES OR CONDITIONS, IF ANY, (8) 

GIVING RISE TO THE ABOVE CAUSE 

STATING UNDERLYING CAUSE LAST. DUE TO 

{c) 

TT OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

192. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


ves [} no [J 


2le. ACCIDENT WAS UNDERLYING [3 2ib. PLACE (Home, farm, factory, ‘Zic. WHERE DID INJURY OCCUR? (City or town) (County) {Stete} 


INSTRUCTIONS 


Lz The law requires that the death 


ling physician and completely 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
21d. TIME OF INJURY (Month} (Day) (Year) (Hour) | Zle. INJURY OCCURRED 21f, ROW DID INJURY OCCUR? 
While Not while 
M._|_ at work at work 


22. I hereby Apel. i py the deceased from... ret at p. ot [- See LT. [E4T 9 wir that | last saw the deceased 


2 
o 
re} 
oo 
38 
LS 
a= 
2o 
=e 
De 
53 
eyed 
- oO 
SE 
Ba 
ee 
34 
«2 
23 
<8 
as 
za 
£2 
ae 
° 
ce 
£0 
- 
=O 


bad 


TO FUNERAL L. 


alive on... 957. wee and that 7) Bo at @3 Ds, from the causes and on the date stated above. 
SIGN fix C28 F Mecdre — A BDDRES) bret ry m, sta) SLE. DATE SIGNED 
. é - LL, ai 
os Jale;- Dablsustre peels 14,14), 
23. WORTAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY TOCATION (City, town, or county) (Siete) 


REMO a th; cb Cedar CW Cem. » Sefer Ld, 


death certificate assembly should be detached for use as a burial transit permit. 


certificate has been executed by the atiendi 
VS AISC 1-55 10M= 


st 
Sat 


The bottom cof 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 3 6 6 1 
3625 CERTIFICATE OF DEATH es sone 


; ee OF DEATH 2. oon taaly sts (Where deceased lived. If institution: Residence before odmission) 
a "Mary land b coUNTY Anne Arundel. 
b, CIy OR TOWN (If autside corporate limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporate limits, write RURAL and give nearest town) 

RURAL and give neorest town) z 
is v9. Crownsville 


d. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
oe INSTITUTION. ‘ON A FARI 


Anne Arundel General Hospital yes [] NO 
. age First Middle Lost 4. DATE Month Day Year 


OF . 
(Type of print) AGNES STREIF diary APRIL 30 19 57 
5. SEX 6. COLOR OR RACE |7. MARRIEQK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {ln years IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost “ee y} [Months] Days Min. 
Fema White wiboweD [] pivorceo [} | January 19, 1905 yn, 
100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
Housewife own home Williamsport, Pa. USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Stanlisleus Piasecki Stella Urbanska 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 117. INFORMANT Address 
Tes. 10. oF unknown) It yes, give wor er dates of service) 


nO no none . Ernest Streif- Husband- Same as # 2 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b). ond {c)-] INTERVAL BETWEEN 
* a ONSET AND BEATH 
PART |. DEATH WAS CAUSED BY: CAA 
IMMEDIATE CAUSE (0} 


Sasdiavi: if ony, which 6 eee oD suoarcrnecly les 


gove rise to immediate 
couse (a), stating the ynder- DUE TO 


lying couse lost. t 
Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. poe ohne 


NO [] 
20a. ACCIDENT WAS UNDERLYING 2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ae Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 120. {Clty or town) {County) (Stote) 
Hour on While Not wie factory, street, office bldg., etc.) 
p.m, lot work [7] at work ' 


21. | certify that | attended the deceased from. al 22. __., 19.3.Z.that | last saw the deceased 


alive on. 2d oe 122. , and that death coil ate, ae M. from the causes and on the date stcted abave. 
ADDRESS (Street. city or town, state} DATE SIGNED 


val 


eral directar, 
tbe filed with 


grbon papers. Pages | and 2 sf 
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n signed by the attending physician and campletely filled in by tha 


‘ansit permit. 
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‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. ean (City, town, of county) {State) 
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ARES “UP fa tiefhyy, DATE SIGNED 
Be-ev + saa CHIEF MEDICAL EXAMINER [] 
ee een ASSISTANT MEDICAL EXAMINER [1] 

Baas? EXAMINER'S q 
peewee NAME (Type) GUSTAVE H, FAURBERT, Mp DEPUTY MEDICAL EXAMINER.) 25 April 57 
Bei2 = 70. BURIAL CREMATION, [22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
2 ity . 
mos” eR 4-26-57 Mason Cemetery Mason, Michigan 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ada. RECIVEWREGIST , REGISPRA'S SIGPATURE 7 
VS. AISME(S) ru ) é 7 
= ( * Lav g 
hh William Cook, Inc., 1217 St.Paul Street DATE HO Mile, 


3A NYTUNG 


4 


gos | 
MidalG 


od 


jirectar, 


be filed with 


neral 


*‘ 


Pages } and 2 §| 


re 


cote be executed within 24 hours after death: Page 4 


Then please remave carbon papers. 


|, cremation, or remaval, and in any event within 72 hours after death. 


RECTOR: After this certificote has been signed by the attending physicion and campletely filled in by 1 
ched for use os the burial-transit permit. 


b: 


- 


may be retained by the haspital ar attending physician. 
TO FUNERAL 

page 3 shauld 

the registrar pri 


~< TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death cei 
Ba 


=e 
2a 


tars 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 6 3 6 6 A) 
. 3629 — CERTIFICATE OF DEATH 


( Reg. Dist. No. 
a ‘be " e 2. Be en ag (Where deceased lived. If institutian: Residence befare admission) 
% a. a b. COUNTY 
Anne Arundel ee Maryland Anne Arundel 


¢. CITY OR TOWN (If outside carporate limits, write RURAL and give nearest town} 
fe Annapolis 


. STREET ADDRESS: e. 1S RESIDENCE 


b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest tawn) 
Annapolis 1 da 


d. NAME OF HOSPITAL (If nat in hospital, give street address) 


OR INSTITUTION / ON A FARM? 
S. NAVAL HOSPITA ANNAPOLIS, MARYLAND yes (] No 0% 
3. NAME OF First Middle toast 4. OATE Manth Day Year 
DECEASED OF a 
(Type or print) Eric Kent WHYTE DEATH uted 27 1957 
5. SEX 6. COLOR OR RACE ]7. MARRIED (L] NEVER MARRIED Bq | 8. DATE OF BIRTH 9: AGE tn yeas RI IF UNDER 24 HRS. 
joxt birthday] 
Male wiooweo [] oworceo] | 26 April 1957 “ pay 


i USUAL © malt —= kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
/\ during mast af working life, even if retired} 
! Maryland U.S. 
14, MOTHER'S MAIDEN NAME 

en gene Wii Joanne Ardelle ANDERSON 
15. tas DECEASED mead IN U.S. ARMED roe 16. re | SECURITY NO. |17, INFORMANT Address 
T¥es, no. oF unknown} It yes, give wor or dotes of 

No Naval Hospital, Annapolis, Maryland 


18, CAUSE OF DEATH [Enter anly one couse per line [ics | (2), (6). ond (¢)-] INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: 
‘ IMMEDIATE CAUSE (0 = 
DUE TO 
Conditions, if ony, which e. 


gove rise ta immediate 
covse (o}. stating the under- DUE TO 
lying couse lost. fc 


MEDICAL CERTIFICATION 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}| 19. ae eee 
MEO’ 
& a No 
20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part tl of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Manth, Day, Year | 20d. INJURY OCCURRED 20. PLACE OF INJURY (Home, farm, 140: (City of town} (County) (State) 
Hour oo. m. While Notiwhile factory, street, office bldg, etc.) 
p.m. 9 lat work [7] at work (J \ 


21. | certify thot ! Seas the deceased fram...26 April ___, i957, to..27.Aprail___., 19.5'Z_.that 1 tost sow the deceased 


alive an_. ~. 12_5°7___, and that death accurred at6220_ P.M, fram the couses ond an the date stated above, 
ADORESS (Street, city or lawn, state} - DATE SIGNED 
SGWaTur --U,S. Naval Hespitel, Anuapolis Md... 


PHYSICIAN'S | 
NAME (Type), et seen enone 


" 
BUN a = 
7 SAS v bby ‘Rip age aden. bz 
4 ¢ 
CAL F-2 ye Qua HELE 10 Peo bear Q- 
Vie fos d 


BY REGISTRAR |\Pab. WREGISTRAR'S SIGNATU 


LFA fi eg g 


A NVaung 


OD, most 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


/ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
7 3630 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 
a. COUNTY 


om 


03670 


Reg. Dist. No. 


If institution; Resigence before odmission) 
. COUNTY 


2. USUAL RESIDENCE (Where decea: 


ag. STATE 

ARS 

¢. C}PY OR TOWN (If aviside carporate limils, write RURAL ond give nearest town) 
2 


fo! ) AD: Eta. 


yd. STREET ADDRESS 


lived. 


“ 


¢. LENGTH OF STAY IN tb 


=) 
: 


ACITY OR TOWN (If outside corporote limits, write 
RURAL ond give nearest tawn) 


is fe 


Ls 
(iF Roxie hospital, give street o 


uneral directar, 
fil 


Mm be 
Fa 


es @. 1S RESIOENCE 
ON A FARM? 


a G LESTER | ves No ka 

2 

5 Month Doy Yeor 

id 4 

i. zo 195) 

iy 9. AGE (In yoors [IF UNDER 1 YEAR] IF UNDER 24 HES, 
last Joiphgay) Min 

pins 


er 


Wa. USUAL OCCUPATION {Give kind of work done] 10b.,KIMO OF BUSINESS OR INOUSTRY [t 12, CITIZEN OF WHAT COUNTRY? 


Fipg Anos! af warking life, even if retired) 
K 


E v/ lath fh 
13. F, RS NAME h/, A 14, MOTHER'S AIDEN NAME ) 
see , WER Woe D 
is WAS. Las 2 EVERAN, u. S. ener cries 16, SOTIAL SECURITY NO. W INFORMANT | 4 Address 
fet, 00, 64 vnknown] TH yes, give wor or dates of service) “ 
is : is NTo BER { Lik f ee 2— 


1 es 
So 


Then please remave corbon pops 
ny event within 72 hours ofter death’ 


1B. CAUSE OF DEATH [Enter onty ane cause per line for (0), (6). ond (c)-] INTERVAL Berween 
' 
PART I. DEATH WAS CAUSED BY: 2 
x ‘ IMMEDIATE CAUSE {0 d fake A CAM Co = . 
8 Fis J x DUE TO 
4, 
Lowe Canditions, if any, which oy 


gave rise to immediate 
coute {a}, stating the ynder, ( OVE TO 


After this certificate has been signed by the attending physicion and completely filled in by th 


€ 
ge 
§ s z lying couse last. el 
2 a S fast Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
9 e - 
esos O15 Caton On Gt ves] No ft 
aees = | 200, ACCIDENT WAS UNDERLYING ()__ | #0b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of injury in Part | or Port It of item 1B.) 
< oe 4 
& = & | OR CONTRIBUTING LJ CAUSE OF DEATH ‘ 
ge2s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
£ : = 
SECS & [20c. TIME OF INJURY “Month, Day, Yeor [20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
ales 8 Hour o. 1. White _ Not while Rottcy.iatent Semi ce bldg: ate 
Sirs Pd pm. 9 Jat work [J ot work [J H 
nao 5 i m 
3 aba, 21. | certify thot | ottended the deceased from___.uZeury ____, 1983, to ZO GoY . 122.2. that | lost saw the deceased 
3 by 
ond olive on... < an 12£22__., ond thot ddath occurred ot pth M, from the causes ond on the dote stated obove. 
= a A Frooeess (Sireet, city or town, state) DATE SIGNED 
56 ACTUAL yi 
Rese Og ‘ Adnan MD. doeoes 
£aze 
248 PHYSICIAN'S 
seis NAME (Type) eee ee ee ee ee! ae 
. Z ae ‘2b. DATE THEREOF 2c. ‘OF CEMETERY OR CREMATORY O§ATION (City, town, or county) {Sjatey” 
wd. .! fe) p ie i 7 
Bae RAZA L oS ke 7. JAARV . OVAs. LTO: 
Ls pe a ADDRESS ) 2ao. REC'D BY REGISTRAR My. GISTRAR'S SIGNATU y/ 
ANS (4 . 
Yeas WK [het ZL et V4 | OATE G7 {] = U 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


moy be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


mt 


be filed with 
= 


ee: directar, 


es 1 ond 2 sty 


d completely filled in by th: 
Pag 


Then pleose remove carbon papers. 


IcIaNn GN 
, cremation, or removal, and in any event within 72 haurs aon 


cS 


S 
YS) 


hed far use as the burial-transit permit. 


= 
3 
a 


poge 3 shauld 
the registrar priar 


“ie 


C wae 


1. PLACE OF DEATH 
o. COUNTY ree 
Ae 


b. CITY OR TOWN (If outide corporole limits, write | ¢. LENGTH OF STAY IN Tb 
RUBAt ond give nearest town] 


MARYLAND STATE DEPARTMENT OF H HEALTH—BALTIMORE, 18 
36 CERTIFICATE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived. If institution: 


Le Le #AARYLAND ide lin _ b. COUNTY 
s 


lo (kata fgebtja/ 


ABE: Ze 
‘d. NAME OF HOSPITAL (IF not in hospital, give street address) 


OR INSTITUTION 


Kew 


3. NAME OF — 
DECEASED 
(Type or print) 


M1 


5. S§X 6. COLOR ORRACE 17. MARRIED [-] NEVER MARRIED 7 
‘ lh / oe 


10a. USUAL OCCUPATION 


gvripy most dy 904 /1 


yy, 


alive on_ 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond {c). i 


cavte (0), stoting the under P 
tying couse lost. Jy //,G eo LK FKY C3C iz OL LAO LE Pa 


lence before admission) 


petra | 


c. CITY-O8 TOWN (If outside corporole linvits, write RURAL ond give nearest town) 


e. IS RESIDENCE 


Ww = ON A FARM? 

a bh e4 CALC M 2 a 30 LLAt7 Cre (40 | ves no 
Figt ZO Middle 5 4, DATE Day Year 
by Lf < é Lh Saat DEATH We 19 


(Give kind 
jfey eveg yz 


PART 1, DEATH WAS CAUSED BY: to p 
-: IMMEDIATE CAUSE (0 EEL 2 fas AR CP CEL OE. 
31x DUE TO 
Conditions, if any, which o A BL b> LOR ALEBL OSCLEMO OS 
gove rite to immediote 
DUE TO 


oy, (Street, city or town, stote) 


‘ADOR 
LK gals. ME 
engi ‘3,4 D. 


RY 


24a. REC'D, BY sean p FE TRAS 
toate FY ED iL, ies 


INTERVAL SETWEGK 
ONSET AND DEgtH 
: vA 


“708. 


2 


AY 7 


is 
No. wa Lisaiel . 2. by THEREOF n x 
FOVAL tepecity) Taegan or CEMETERY OR CREWAFO : Rd LOOON Gp. "igen, oF county) — 
bz CE? ty rd ALE! Lh te Ze 
tA 


oe Dist. No. 0 384 i | 


rd Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 

= ERFORMED? 

6 FLOA BA 2 = a yes] noGL— 

= 70a, ACCIDENT WAS UNDERLYING [J ]20b, DESCRIBE OW INJURY OCCURRED. (ener ste alsiajdey 1h Vaal Gotan aFSROTE) 

& | OR CONTRIBUTING DJ CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) Bec 7 2D Fe Wo Ebi 4 ne 

8 : 5 . Li 

& [2c. TIME OF onZ8 Month, Dey, Year = INJURY OCCURRED, [20e_ PLACE OF INJURY Tid a (City or town) 7 (County) ——S—S«Sfotey) 

6 Hour. ui While Not while ottory, sires, office te. 

£ fo WS] \or work D) ot work 0. AL LAE eed An 
24 — that | attended the deceased from.________“ 7, ee, 1.7, 1Oso 5 ae ee SS , WHL_Z,that | last saw the deceased 


$A NvTung 


> dV 


Darsas 


ot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 367 
3685 CERTIFICATE OF DEATH axes 9g 


oe \ 
3 : i fyi. Moric daldl % Loot dae a (Where deceased lived. If institution: Residence before admission) 
2 °. o b. COUNT! 
538 anne Arundel. fpr ag ‘Land Mount gomery 
. 3 b. CITY OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest lown) F / 
o RURAL ond give nearest town} yy, 
A 30 Years Goshen / 2 

. d. Seino. (If not in hospito!, give street address) d. STREET ADDRESS e IS bere 
Fy /o : ite: Gedesberg, Md., Route #2 vet no 
£6 3. NAME OF Fint Middle tost ‘4. DATE Month Day Yeor 
Ue DECEASED © OF 
ze (Type or print) Bradley Warefield Wilson DEATH April 19 19 57 
>e 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors IF UNDER 1 YEARIIF UNDER 24 HRS. 
: July 18, 1900 "56. yn - Gs 
co Male Negro winoweo [] DIVORCED J} y 18, 56 yn. 
2 g 
€ a 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ge a7 x during most of working life, even if retired) 
tsa J A aboure Farm Maryland, U.S.A. U.S.A. 
id 3 of 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
So 
9 oat 2 
gy ohn _# son Victoria G. Hall 
es é 1S. WAS DECEASED EVER IN U. 5S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
a ie Tet, no. ©¢ unknown) {IF yes, give wor or dates of service) 
2 io) No Js aS Wellington James Wilson, Goshen, Md. 
# Hy 18. CAUSE OF DEATH [Enter only one cauie per line for (0), (b), ond (c)-] INTERVAL BETWEE! 
=a PART |, DEATH WAS CAUSED BY: 
og DEATH MEBIATE CAUSE Carcinoma of the Colon. 
£e A x DUE TO 
5 Conditions, if any, which o) 
z gove rise lo immediate DUE TO 


couse (o}, stoting the under- 


rial, crematian, ar remaval, and in any event within 72 hours after.di 


_ ADDRESS (Street, city of town, state} DATE SIGNED 


MAREWNS  Iudwig Benedict M.D ' A 
‘220. BURIAL, CREMATION, ZZ. DATE THEREOF ‘2g. NAME OF ETERY OR CREMATORY Tid. LOCATION (City, town, or county), (State) 
fh) i. 2) dH i 6a a d ? 
rR Di O uv PEGO BY, R ch 2d. REGISTRAR'S SIGNA TRE 
fa: mA 
Abed aarti the Kol, pAAPRosTey 7 77, 


ELA 
yoy” 


page 3 shauld b 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs ofter death: Page 4 
the registrar pric! 


q 
& 

g*s lying couse last. al 

ee SS 
3 if 5 Zz Pact Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10} 19. WAS AUTOPSY 
zee 6 CONTE UENO OS STH PERFORMED?, 
ie J |e 
282 & Acute Urinary Retention, Dehydration & Malnutrition. ves C]_No 
eo3 © 200. ACCIDENT WAS UNDERLYING []__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
203 = 
£22 & | OR CONTRIBUTING LI CAUSE OF DEATH 
eee & |i EITHER, NOTIFY MEDICAL EXAMINER) 
Sté & ]26e. TIME OF INJURY Month, Day, Year [20d, INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, 120F. (City or towa) (County) (Slote) 
5.2 8 a Hour on. While Not while foctory, street, office bidg., etc.) | 
ues g p.m. 19 lat work [J at work [7] H 
ess 21.1 certify that | attended the deceased fram... ADI hs 19.27, to_Ap 
ge e 
er! olive an_____f AMbhe,, 1957, and that death occurred ot ! FM, fram the causes and an the date stated abave. 
2e sen 
5 a 
38 
£65 
‘Da 
o< 

o 
£2 
no 
ou 
Fo 

e 


BA fivaune 


Lc6l € 


03, 19 a 
\ 1 


MARYLAND STATE DEPARTM' 
Item Tl RTIFICAT u-22-57 et 


EQ CERTIFICATE OF DEATH Reg. Dist. No” Ho 


1. PLACE OF DEATH 2. bifocal! (Where deceased lived. If institution: Residence before admission) 
on 2. b. COUNTY 

MAR’ A 

{Anne _Arunde] bieepdil| a? and none Arunde 


oa b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN {If outside corporote limits, write RURAL and give nearest town) 
RURAL ond give nearest town) ‘ 
Hanover RFD 2 \#Hanove _RFD 


d. NAME OF HOSPITAL [If not in hospital. give street address) , d. STREET ADDRESS | e. tS RESIDENCE 


al 


NT OF HEALTH—BALTIMORE, 18 036 Ta 


juneral director, 
Id be filed with 


+ 


OR INSTITUTION ON_A FARM? 


Road ves] No} 


3. NAME OF First Middle Month Day Year 
DECEASED 


Crype or prin CARRIE MARY WO DEATH 9 9 


5. SEX 6. COLOR OR RACE |7. MARRIEGIC] NEVER MARRIED [] | 8 OATE OF BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
z 5 Tgp! birthday) Doys rrr 
Female White wiboweo [] owvorceoO] | Sept. 188 Six yn. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Pages 1 and 2) 


papers. 
h 


own nome Annapolis Md S.A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


H_enr Sevier Betty Redmiles 


15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT 
{Yer 9, of unknown) {It yes, give wor or dates of service) 
no =e non wb # 


18. CAUSE OF DEATH [Enter only one couse per line for (o}, (b). ond (c}.] INTERVAL BETWEEN 


ne ~ é - -~|ONSET AND DEATH 
a ATs _ CAL £ BAA L {4 EMM 0AWAOL 
¥ 7» . 


, 


Conditions, if ony, which LA 


gove rise to immediote 
co¥se (0). stoting the ynder- 
lying couse lost. 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}]19. Was AUTOPSY 


vesT) no) 


fer di 
ec 
= 


Then please remave car] 


20a. ACCIDENT WAS_UNDERLYING [J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day. Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ; 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not shila foctory, street, office bldg., etc.) 4 
mm, 19 lot work [] at work (J t 


p.m, 
21.1 il a) YS the deceased fram. t TEALL 195, to... Ee < WELLS, 19.2 Zthat | last saw the deceased 


i LED 
alive on_. at StL / death accurred at4_¢_. LIM. from the causes and an the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


roe 0. SLOX LAL ELE Lo Ys? 
ruractan LOLLNYY__ LEKRIGCE 272 LY0 


220. BURIAL, CREMATION, | 2b. ‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 
B a Y bots Mam h exh 
f Ig 
4. 


ate hos been signed by the attending physician and completely filled in by 


af attending physician. 


burial, cremation, or remaval, and in any event within 72 hours 
MEDICAL CERTIFICATION 


ached for use as the burial-transit permit. 


may be retained by the hasp' 
s 


TO FUNERAL DIRECTOR: After this cer! 


page 3 shauld 
the registrar pr 
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v ‘24a. REC'D BY REGISTRAR 
VS AIS (4) 
15M 9/55 Y 


i" 


te be executed wis hours after death. 


thi: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3674 


363 ERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 


coy Anne Arundel MARYLAND san Maryland couny Prince Gegrees_ 


fii {If outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give neerast town! 
= ag Ae nearest town) {in this place) 
TOWN 


nnapolis 2 days fom Seat Pleasant 


‘STREET (if rurel give locetion) 


= 


Reg. Dist. No. 


the third copy. 


iemution'or Homewood Convalescent Home| — ibprtss 


staeeT AponesS 1312 West Street —__524--68th Street 
NAME OF — QQ... = eee ———"{Lest) Daly mee DATE (Month) Wey) (Yer) 
DECEASED 


(yes orPrin) «=» TRA ORVAL WORTHINGTON BEATH April 7th, »57 


5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9, AGE last birthday IF UNDER 1 YEAR {IF UNDER 24 HRS. 


Male | White wea vee. | april 2sth, 1882 al cal a 


30a, USUAL OCCUPATION (Give kind of work 10b. Bas OF euygee Ti. BIRTHPLACE {State or foraign country) 12. CITIZEN OF WHAT 
done during most of (Bet life, even if COUNTRY? 
Fannetsburge, Penna. 


cétPenter (Retired) Seit— employed 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Frank Worthington Elizabeth 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS 4615 Howe Ave.SE 

- Nonspe. or unk.) | (it vows war or dates of service) Unk hme C Worthington, Bradbury Park Ma 

O ie) one nown at 
ais Saw 


sr 18. MEDICAL CERTIFICATION ry INTERVAL BET WEE! 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ’ ONSET AND DEATH 
,IOa 8 i 
LL2.2. 0 meiate cause ry) 70 WES 


ANTECEDENT pe SUE TO 


DISEASES OR eee FA (8) 

GIVING RISE TO THE ABOVE CAUSE 

STAING “UNDERLYING “CAUSE Past, DUE TO 

(c) 

TL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

We. DATE OF OPERATION ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ith the registrar within 72 hours after death. After this 


led in by the funeral director, 


death certificate assembly should be detached for use as a burial transit permit. 


YS AI5C 1-55 10M =. 


es 


— 


ian, 


INSTRUCTIONS 


Oo 


yes [] wo [] 


21a, ACCIDENT WAS UNDERLYING [) 2tb. PLACE (Home, farm, factory, 2c. WHERE DID INJURY OCCUR? (City or town) {County} {State} 
OR CONTRIBUTING [] CAUSE OF DEATH ‘OF INJURY siraat, office bidg., etc.) 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Year) (Hour) | 21e. INJURY OCCURRED ‘21f. HOW DID fNJURY OCCUR? 
‘While Not while 
M. | at work et work 


22. I hereby OA ae | attended the deceased tomato. ARK... 92.2. pO. Da EA... ARB Lone that | last saw the deceased 


Ai ye ON... -» and that death occurred QQilek. from the causes and on the date stated above. 


t, city, town, state) DATE SIGNED 
= COTY Ke 2. 
23. “BURIAL, CREMAT O R F NAME OF CEMETERY OR "CRI TORY LOCATION (CAY, town, or coty) {Stete) 
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Burial 4/10/1957 Cedar Hill C.metery Suitland, Pf.Geo.Co.Md. 
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‘CTOR: The law requires that the death certificate be filed 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 03 675 | 
3687 CERTIFICATE OF DEATH Reg. Dist. No. 


Pe tet 2. USUAL RESIDENCE (Where deceased lived. If insittion: Residence before odmision) 
3 Anne Arundel marytann |] > Ma. b, COUNTY 


b. CITY OR TOWN (If outside an limits, write | ¢. LENGTH OF STAY 1N Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
rues RY pare? to Glen Burnie 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 


Tors"Hontgomery Dreive 1213 Montgomery Drive =e 
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3. eas ied First Middle Lost 4. eed Month Day Year 
{Type oF pent Kathleen Warner Wroe DEATH / i997 
5. SEX 6. COLOR OR RACE ]7. MARRIED L] NEVER MARRIED [] | 8. DATE OF BIRTH [ AGE (In IF UNDER 1 YEAR] IF UNDER 24 HRS, 


F W wivowen X) oworceog] | Dec. 4, 1894 men Alia Min, 


Oa. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
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Social Worker ] ndus 4 Pennsylvania USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edward Warner Martha Eunice Gray 


eee rae U. 4 sella pall at 16, SOCIAL SECURITY NO. |17, INFORMANT Address 
no” |" "hon 417-18-3626A William C. Wroe, same as 2 
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Pages 1 and 2s 


a 


Then please remove corban papers. 


Conditions, if ony, which 

gove rise to immediote 

cate (0), stoting the under. ( OVE TO 

lying couse fost. a 
Pant fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. AE 


yves(] nol] 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 16.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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p.m. 19 Jot work [J ot work [J 


2.1 be: | attended the deceased from.__ 7 aie es) ee . 19.2,J,that | last saw the deceased 


alive on_ = pase =O" = 1, ;- and that death occurred otf A250 from the causes and on the date stated above. 
/ “$3 (Steget, city of town/stote) DATE SIGNED 


icate has been signed by the attending physicion and campletely filled in by th, 


urial, cremation, ar removal, and in any event within 72 hours ofter death. 
MEDICAL CERTIFICATION 


ched far use os the burial-transit permit. 
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Zo. Hele maa 2%. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, of county) {Stote) 
BuPrsy | 4/4/57 All Sainte 4 
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